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PEEFACE 


Having  received  every  kindness  and  help  through 
the  noble  example  of  my  Professors  at  University 
College  and  Hospital  during  my  collegiate  and 
medical  course_,  I have  been  anxious  to  bring  back 
some  of  the  reflected  lustre  of  the  West  from  the 
East,  however  imperfect  and  minute  be  the  rays. 
At  any  rate,  it  is  a gratiflcation  to  me  to  know,  by 
the  experience  of  over  1000  cataract  operations 
performed  out  in  India  by  myself,  that  a small 
percentage  of  my  patients  had  sight  immediately 
restored  by  a very  simple  operation,  viz.  lacera- 
tion of  the  hyaloid  membrane  for  secondary  im- 
pairment of  vision,  after  a successful  operation  for 
cataract  had  been  undertaken.  It  was  by  the 
method  of  testing  ^ht,  immediately  after  the 
operation  for  cataract  was  completed,  that  I dis- 
covered this  peculiar  condition  of  absence  of  vision 
for  objects,  although  there  apparently  seemed  to  be 
slight  perception  of  light  only. 

These  cases  have  been  assigned,  I feel  sure,  to  the 
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category  of  deep  nervous  or  other  mischief  of  the 
inner  tunics  of  the  eye ; but  in  many  cases,  after  the 
operation  the  results  have  astonished  me  in  ^the 
small  number  of  patients  in  whom  it  has  occurred, 
who  otherwise  would  have  been  given  up  as  almost 
hopeless  cases.  Listerian  principles  have  marvel- 
lously lessened  the  dangers  of  operations  of  all  kinds 
which  once  were  regarded  as  very  serious.  The 
escape  of  vitreous  by  the  opening  of  the  vitreous 
chamber  in  cataract  operations  is  spoken  of  as  a 
serious  accident,  but  I must  say  that  I have  not  met 
with  grave  results  in  the  majority  of  my  cases,  and 
now  have  taken  to  opening  the  vitreous  chamber 
intentionally  in  a certain  class  of  cases,  which  are 
described  in  these  pages,  with  successful  results  as 
regards  vision. 

York  House, 

119,  Go  WEE  Street, 

London,  AV.C. 


PART  I 


METHODS  OP  OPERATING 

FOE 

CATARACT  AND  SECONDARY  IMPAIRMENTS 

OF  VISION 


The  condition  of  tlie  eye  known  as  cataract_,  is  an 
opacity  of  the  capsule  of  the  lens,  or  lens  itself,  which  is 
met  with  in  a great  variety  of  forms  at  various  periods 
of  life,  from  infancy  to  old  age,  due  to  numerous 
causes  during  intra-uterine  life,  at  birth,  and  in 
advanced  age.  Cataract  presents  a diversity  of  forms, 
colour,  consistence,  and  density,  and  therefore  its 
treatment  varies  in  skilful  hands. 

My  paper  is  meant  to  deal  only  with  those  forms 
of  cataract  which  are  observed  in  advancing  age,  and 
not  with  the  forms  of  congenital  life.  I am  desirous 
to  illustrate  my  operations  by  a tabular  statement  of 
500  operations  performed  by  myself  in  India  with 
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iridectomy^  and  then  to  treat  later  on  of  cases  in 
whicli  non-iridectomy  operations  have  been  performed 
in  suitable  cases^  in  whicb  I have  considered  iridec- 
tomy an  unnecessary  mutilation  of  the  eye,  since  signs 
and  symptoms  have  presented  themselves  to  justify 
my  adopting  an  eclectic  method  of  operation. 

I am  convinced  that,  by  the  adoption  of  antiseptic 
measures,  and  of  cleanliness,  together  with  eclectic 
methods  of  operation,  our  percentage  of  successes  in 
the  treatment  of  such  cases  must  vastly  improve. 

Cataract-pricking  was  known  to  the  ancient  Hindus 
even  before  the  ancient  Greeks.  Neither  in  Plato, 
Aristotle,  nor  Hippocratic  writings  do  we  hnd  it  men- 
tioned. Celsus,  Galen,  and  Paulus  describe  it.  The 
Arabs  in  the  Middle  Ages  copied  the  Greek  opera- 
tion. Europe  gained  knowledge  from  the  Arabs, 
and  only  during  the  first  half  of  the  eighteenth  cen- 
tury was  extraction  performed,  and  Daviel  showed  its 
superiority  over  the  operation  of  subluxation  of  the 
lens.  Beer  then  copied  DaviePs  method  with  his 
own  triangular  knife,  then  followed  Jacobson,  and 
later  on  von  Graefe,  who  handed  down  to  us  the 
more  scientific  method  by  linear  extraction ; and  since 
then,  although  there  have  been  minor  improvements 
in  the  invention  of  various  instruments  and  modes,  yet 
the  general  principles  have  practically  remained.  But 
to  the  great  Lister  is  due  the  high  honour  and  praise 
of  the  laws  of  strict  cleanliness  and  aseptic  surgery. 
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which  has  done  so  much  towards  saving  life  and 
limb  and  organ ; and  with  the  present  materials  we 
possess  for  ensuring  cleanliness,  the  fine  instruments 
for  gaining  precision,  and  the  high  standard  of  suc- 
cess which  ophthalmic  surgery  has  attained  in  the 
hands  of  Europeans,  the  Indian  surgeon,  by  copying 
his  confreres  who  have  done  so  much  towards  this 
particular  branch,  is  able  to  undertake  cataract  ope- 
rations with  as  grand  results. 

In  no  class  of  operations  is  there  required  as  great 
neatness,  care,  cleanliness,  and  other  minute  details 
as  in  operations  on  the  eye. 

The  operator  must  not  trust  to  his  assistant  to 
carry  out  the  details,  but  must  rely  entirely  upon  him- 
self if  he  be  sanguine  of  the  highest  success  which 
his  art  can  achieve.  Where  an  assistant  is  called  in 
to  help  him,  he  must  see  that  he  has  thoroughly 
washed  and  disinfected  his  hands,  so  that,  in  handing 
him  instruments  and  dressings,  he  is  sure  that  they 
reach  him  as  clean  and  sweet  as  can  be.  In  the 
measure  in  which  these  details  are  carried  out,  so  will 
be  his  success  as  an  operator. 

As  to  the  methods  of  operating  which  I adopt  in 
India,  where  cataract  cases  in  some  parts  of  the 
country  are  numerous,  they  are  the  following. 

The  instruments. — They  require  daily  attention  in 
India,  owing  to  rust  eating  into  steel  so  very  rapidly. 
After  an  operation  I always  wash  the  instruments  in 
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boiling  water,  carefully  dry  and  wipe  them,  and  then 
put  them  out  in  the  sun  for  half  an  hour  or  so,  to  dry 
thoroughly.  Just  before  using  them  I again  dip^ 
them  into  boiling  water,  and  then  place  them  in  a 
bath  with  carbolic  solution  (1  in  40)  to  just  cover 
them.  But  in  the  present  day  sterilisers  have  come 
into  use,  and  no  doubt  they  prove  an  additional 
advantage  in  eye  surgery — 

The  solutions  are  kept  in  china  gallipots — 

(а)  Contains  warm  water. 

(б)  Warm  solution  of  bichlorideof  mercury  (1  in  2,000) 

(c)  „ „ „ (1  in  5,000) 

[d)  „ „ „ (1  in  10,000) 

— by  your  side,  and  renewed  after  each  operation. 

Eye-drops  : — (a)  Atropine  solution  4 per  cent. 

(5)  Cocain  solution  4 per  cent. 

(c)  Eserine  solution  2 per  cent. 


Dressings  and  other  Necessaries 

[а]  Dossils  of  lint  soaked  in  1 in  2000  bichloride 
of  mercury  solution  in  a glass-stoppered  bottle. 

Use. — To  absorb  and  wipe  away  discharges  and 
blood  from  the  folds  of  the  conjunctiva,  before, 
during,  and  after  the  operation. 

(б)  Antiseptic  plaster  composed  of  blue  or  green 
silk  which  is  washed  in  mercury  lotion  (1  in  5000), 
then  dipped  into  a hot  solution  of  gum-arabic  and 
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mercury  (1  in  5000)^  stretched  over  a clean  board 
and  dried  in  the  sun^  and  cut  into  the  following 
shape  as  an  after-dressing  for  the  eye,  with  two 
slits  for  discharges  to  drain  away  at  either  canthus. 

(c)  Sal-alembroth. 

(d)  Soft  muslin  bandages. 

(e)  Two  clean  towels  washed  in  mercury  lotion  (1 
in  10,000)  and  dried. 

(/)  Irrigator  for  (1  in  10,000)  mercury  lotion. 


The  Patient  and  Operator 

The  operator  and  his  assistant  having  cleaned 
their  hands  thoroughly  with  soap  and  water,  and 
disinfected  them  with  mercury  lotion  (1  in  10,000), 
the  patient  is  placed  on  the  operation  table  (atropine 
having  been  instilled  previously)  and  covered  over 
from  his  feet  to  his  shoulders  with  a clean  sheet, 
before  a good  light.  A clean  towel  is  enveloped 
around  the  patient^s  head  to  prevent  dirt  and  pedi- 
culi  from  sticking  to  your  apron.  The  patient^ s eyes 
and  their  neighbourhood  around  are  thoroughly 
cleansed  with  soap  and  water,  and  then  washed  with 
a 1 in  10,000  bichloride  solution  from  the  irrigator 
(Fig.  1),  and  two  drops  of  the  cocain  eye-drops  are 
instilled  into  the  eye  at  the  inner  canthus. 

The  eyelashes  are  cut  short  to  prevent  discharges 
adhering  to  them,  and  every  stray  piece  of  hair  or 
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Fig.  1. 


discharge  is  picked  out  care- 
fully with  a clot  forceps 
(Fig.  2). 

The  conjunctiva  of  the  eye 
and  its  folds  are  now  sy- 
ringed out  carefully  with  a 
1 in  5000  bichloride  solution. 

Two  or  three  drops  more 
of  the  cocain  solution  are 
instilled  as  before  into  both 
eyes,  and  as  soon  as  they  are 
cocainised,  which  is  ascer- 
tained by  testing  sensation 
with  a pair  of  forceps  to 
pinch  up  a fold  of  conjunc- 
tiva gently,  and  if  the  patient 
wince  under  it,  one  or  two 
drops  more  of  cocain  are 
instilled  into  the  eyes. 

The  eye  being  now  cocain- 
ised, I apply  a Bowman^s 
spring  speculum  to  the  eye  at 
the  inner  can  thus.  Bowman’s 
speculum  (Fig.  3)  is  about  the 


Fig.  2. 
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Fig.  3. 


simplest  form  of  eye  speculum,  and  possesses  advan- 
tages over  other  forms  by  its  ready  adaptation  to 
the  eye  at  the  inner  or  outer  canthus.  It  has  no 
stops  and  screws  to  hinder  the  free  use  of  the  knife, 
which  inconvenience  is  sometimes  felt  with  other  eye 
specula  in  operating  on  shallow  eyes.  The  adap- 
tation of  Bowman^s  spring  speculum  to  the  inner 
canthus  of  the  eye  is  a very  distinct  advantage,  since 
it  allows  you  to  use  your  knife  without  any  hindrance, 
and  is  a special  advantage  to  those  who  are  ambi- 
dextrous. 

There  is  another  form  of  eye  speculum  which  is 
represented  in  the  diagram  below  (Fig.  4),  and  this 
particular  pattern  is  my  own,  which  Messrs.  Weiss 
and  Sons  of  Oxford  Street  have  made  for  me.  The 
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Fig.  4. 


advantages  I claim  for  it  are  the  small  weights 
which  can  be  attached  to  the  perpendicular  bar,  to 
overcome  the  weight  and  contractile  power  of  the 
eyelids  in  various  people,  and  which  at  the  same  time 
takes  all  pressure  off  the  eyeball  when  applied  to  the 
inner  angle  of  the  eye  instead  of  the  outer.  This 
form  of  speculum  will  be  found  suitable  for  either 
shallow  or  deep  orbits. 

Having  adjusted  the  lower  arm  of  the  speculum 
gently  beneath  the  lower  lid,  by  drawing  the  lower 
lid  on  to  the  cheek  with  the  right  hand  for  the  right 
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eye^  and  the  left  for  the  left  eye,  you 
take  the  speculum  between  the  thumb, 
index  and  middle  fingers  of  the  left 
hand,  pressing  the  upper  arm  of  the 
instrument  down  with  the  thumb  to- 
wards the  lower  arm  ; at  the  same 
time  you  place  the  tip  of  the  index 
finger  of  the  right  hand  on  the  free 
edge  of  the  upper  lid,  and  raise  it 
towards  the  brow,  exposing  the  con- 
junctival surface,  under  which  you 
insert  the  curve  of  the  upper  limb, 
and  relax  your  pressure  on  the  arms 
of  the  instrument  very  gently  and 
gradually,  until  you  release  your  hold 
entirely.  By  so  doing  the  instru- 
ment springs  well  under  the  lids  and 
separates  them.  Attaching  one  of 
the  small  weights  by  passing  the  per- 
pendicular bar  into  the  slot  in  the 
weight,  you  lever  up  the  limbs  of  the 
speculum,  and  so  take  off  all  pressure 
from  the  eyeball. 

The  instruments  next  required  are 
the  fixation  forceps  (Fig.  5)  and 
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Graefe’s  cataract  knife  (Fig.  6)  as  given  below.  Both 
these  require  to  be  in  perfect  order,  and  the  knife, 
particularly,  should  have  a clean  and  sharp  cutting^ 
edge. 

(1)  With  the  fixation  forceps  you  firmly  yet 
gently  seize  the  conjunctiva  and  subconjunctival 
tissues  at  the  lower  part  of  the  cornea,  under  the 
termination  of  the  vertical  axis,  with  the  serrated 
point  of  the  forceps,  and  draw  the  eyeball  downwards 
towards  the  cheek  ; but  taking  care  at  the  same  time 
not  to  exert  any  pressure  on  the  eyeball  whatever. 
This  procedure  can  be  easily  managed  in  the  following 
manner,  supposing  you  are  operating  on  the  right 
eye : — Pass  the  left  hand  round  the  chin  of  your  patient, 
with  the  flexor  surface  of  the  wrist  resting  against  the 
! inferior  border  of  the  right  side  of  the  body  of  the 
inferior  maxilla,  while  the  thumb,  index  and  middle 
fingers  of  the  same  hand  hold  the  fixation  forceps 
firmly,  grasp  the  tissues  at  the  point  above  mentioned, 
and  draw  the  eyeball  downwards  and  somewhat 
forwards,  taking  care  to  make  gentle  traction  in 
the  line  of  the  vertical  axis  of  the  cornea,  and  not  to 
one  side,  which  will  make  a difference  in  the  next 
step,  viz.  the  linear  incision. 

You  now  hold  the  knife  between  the  fingers  of  your 
right  hand,  in  the  same  manner  as  you  hold  a pen. 
The  point  having  been  tested  in  the  usual  manner, 
you  apply  it  at  the  junction  of  the  upper  with  the 
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middle  third  of  the  cornea  at  the  corneo-sclerotic 
junction  on  the  temporal  side,  and  with  a sharp  yet 
gentle  thrust  the  point  penetrates  the  corneal  tis- 
sues and  enters  the  anterior  chamber,  when  it  is 
directed  obliquely  downwards  across  the  anterior 
chamber  towards  the  lower  and  inner  nasal  portion, 
and  at  the  same  time  you  depress  the  handle  of  the 
knife,  which  brings  the  point  to  the  opposite  side  of 
the  corneo-sclerotic  junction  in  a line  with  the  first 
puncture,  the  knife  being  held  nearly  horizontal,  and 
with  its  sharp  cutting  edge  looking  upwards  and 
slightly  inclined  forwards.  You  now,  with  a smart 
yet  gentle  thrust,  make  a counter-puncture  at  the 
opposite  point  (nasal),  which  is  really  a transfixion 
of  the  cornea  at  its  upper  segment.  The  knife  must 
follow  the  curve  of  the  cornea  at  the  corneo-sclerotic 
junction,  making  a clean-cut  edge,  and  not  jagged. 
This  is  accomplished  with  as  little  see-saw  motion  as 
possible,  and  if  the  knife  be  driven  by  a series  of 
rapid  horizontal  cuts  from  the  temporal  to  the  nasal 
side,  taking  care  that  the  point  of  the  knife  does  not 
prick  the  inner  canthus,  and  at  the  same  time  keeping 
the  edge  inclined  a little  forward,  you  succeed  in 
having  two  clean-cut  edges  which  coapt  perfectly,  and 
heal  more  readily  than  a jagged  edge.  You  finish 
your  incision  at  the  upper  extremity  of  the  vertical 
axis  of  the  cornea. 

In  some  cases  it  is  advisable  to  make  your  incision 
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at  the  lower  segment  of  the  cornea  instead  of  the 
upper,  especially  if  there  be  a slight  tendency  to 
pannus,  and  the  vessels  around  the  upper  segment  be 
injected. 

(2)  The  question  of  iridectomy  is  one  regarding 
which  a great  deal  of  controversy  exists  at  the 
present  day  among  British  surgeons ; but  that  it 
is  necessary  in  some  cases  is  indisputable,  whilst  in 
others,  where  there  are  no  indications  for  its  per- 
formance, it  might  be  regarded  as  an  unnecessary 
step. 

The  special  and  immediate  reasons  which  I take 
into  consideration  for  its  performance  or  otherwise 
are  the  following : 

(a)  The  nature  of  the  cataract. — The  large  nuclear, 
some  striated  and  black  cataracts  are  generally 
difficult  to  extract  without  iridectomy,  because  the 
lens  is  large  and  hard,  and  in  extraction  the  pressure 
and  strain  on  the  iris  is  too  great,  whilst  the  sudden 
relief  of  tension  from  behind  ruptures  the  hyaloid 
membrane,  and  vitreous  escapes.  In  cortical  and 
fluid  cataracts  no  iridectomy  is  required. 

(b)  The  co7idition  of  the  cornea. — If  there  be  the 
slightest  indication  of  haziness  or  irritability  around 
the  edge  of  the  cornea,  iridectomy  is  performed. 

(c)  Glaucomatous  tendency  in  the  eye  operated  on, 
or  in  the  other  eye. 

(d)  When  the  iris  is  accidentally  presented  in  front 
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of  the  knife_,  and  cannot  be  moved  out  of  the  way, 
and  has  therefore  to  be  boldly  cut  through. 

The  instruments  required  for  this  stage  of  the 
operation  are  as  given  in  the  diagrams  below.  I 
prefer  the  curved  iris  scissors  (Fig.  7)  and  forceps 
(Fig.  8)  to  the  straight  ones,  since  there  is  less 
chance  of  wounding  the  tissues  of  the  eyeball. 

I also  make  it  a point  to  drop  one  or  two  drops  of 
cocain  solution  on  the  cut  edges  of  the  corneal  in- 
cision already  made,  since  iridectomy  is  a painful 
operation,  and  the  instillation  of  cocain  drops  lessens 
pain  considerably.  It  is  always  well  to  warn  your 
patient  that  he  will  feel  some  pain  at  this  stage,  but 
to  make  up  his  mind  to  bear  it.  It  is  sometimes  very 
aggravating  when  you  have  a highly  nervous  patient, 
which  you  occasionally  meet  with. 

You  pass  the  iris  forceps  very  gently  between  the 
fingers  of  your  left  hand,  and  insert  the  closed 
points  between  the  lips  of  the  incision,  either  at 
the  inner  or  outer  extremity,  and  slide  them 
gradually  to  the  centre  until  you  see  the  point 
clearly  projecting  under  the  cornea,  and  make  sure 
that  you  have  not  inverted  the  lips  of  the  incision. 
You  gradually  insert  the  forceps  towards  the  centre 
of  the  free  pupillary  margin  at  its  upper  segment, 
and  lightly  depress  the  closed  points  till  they  rest 
on  the  edge  of  the  pupil.  By  now  relaxing  your 
grasp  on  the  body  of  the  iris  forceps  the  points 
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separate  a little,  and  tlie  edge  of  the  pupil  comes 
between  them,  and  you  grasp  the  same  carefully 
and  firmly,  and  draw  it  out  at  the  upper  portion 
of  the  wound  in  the  cornea  in  the  centre,  when  you 
observe  a black  triangular  piece  about  one-fifteenth 
of  an  inch  attached  to  the  end  of  your  forceps.  You 
now  take  the  curved  scissors  in  your  right  hand,  in 
the  usual  manner  of  holding  scissors,  separate  the 
blades  wide,  passing  the  left  blade  horizontally 
behind  the  triangular  portion  of  pupil,  whilst  the 
right  blade  is  in  front,  and  you  then  snip  off  sharply 
the  section  of  pupil  at  the  base.  If  you  now  drop 
the  section  of  pupil  snipped  off  into  some  glycerine, 
you  will  find  it  spreads  out,  and  you  can  observe  the 
extent  of  the  iridectomy  you  have  made.  It  is  quite 
unnecessary  to  do  a large  iridectomy ; one  of  a small 
triangular  shape,  or  the  keyhole  pattern,  is  quite 
sufficient,  unless  you  have  a special  object  in  doing  a 
large  section,  namely,  a leucoma  at  the  upper  part  of 
the  cornea,  or  a glaucomatous  tendency. 

(3)  The  next  question,  as  to  whether  the  capsule  of 
the  lens  should  be  pricked  or  not,  is  dealt  with 
according  to  the  following  circumstances  : 

(a)  The  nature  of  the  cataract. — If  fluid  or  soft 
cortical,  it  can  be  easily  extracted  without  lacerating 
the  capsule.  There  are  exceptional  cases,  where  I 
have  extracted  nuclear,  striated,  and  black  cataracts 
without  pricking  the  capsule.  It  is  always  worth 
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your  while  trying  to  do  so  without  lacerating  the 
capsule,  and  if  it  come  away  easily,  well  and  good ; 
if  not,  you  prick  it  with  the  cystotome  (Fig.  9), 
and  the  immediate  effect  of  this  if  done  according  to  ^ 
Tweedy’s  method  (laceration  at  the  periphery)  is  to 
produce  an  increased  dilatation  of  the  pupil,  through 


Fig.  10. 


Fig.  9. 


which  the  lens  gains  an  easy  exit.  This  has  led  me 
in  several  cases  to  decide  upon  iridectomy,  no  matter 
if  the  cataract  be  large  and  hard,  when  the  lens  comes 
away  very  easily  by  gentle  coaxing,  with  that  degree 
of  pressure  with  the  curette  (Fig.  10)  which  is  neces- 
sary, and  which  only  the  experienced  hand  can 
appreciate  by  a kind  of  muscular  sense.  The  chief 
object  is  to  have  a perfect  pupil,  which  responds  to 
light  in  the  act  of  accommodation  far  more  advan- 
tageously than  a pupil  with  iridectomy. 

(4)  The  last  stage  of  the  operation  is  one  which  re- 
quires great  care,  gentleness,  and  precision  during 
the  course  of  exit  of  the  lens.  At  this  stage  I gently 
remove  the  speculum,  and  allow  the  eyelid  to  close 
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for  a few  seconds^  wliicli  relieves  the  patient.  I then 
place  the  tip  of  the  index  finger  of  the  left  hand 
over  the  centre  of  the  free  edge  of  the  upper  lid, 
which  I draw  upwards  towards  the  edge  of  the 
orbit. 

I now  fill  a medicine-dropper  with  some  (1  in 
10,000)  bichloride  solution,  and  syringe  out  the 
surface  of  the  eye  and  the  anterior  chamber,  until 
all  clots  have  been  removed  carefully.  The  clots 
between  the  lips  of  the  wound  and  on  the  surface  of 
the  conjunctiva  are  removed  with  the  fine  dossils  of 
lint  steeped  in  mercury  lotion,  whilst  stray  hairs,  &c., 
which  might  be  lurking  in  the  folds  of  the  con- 
junctiva are  carefully  sought  after  and  removed.  If 
there  are  any  clots  in  the  anterior  chamber,  which  I 
have  seldom  found  at  this  stage,  they  are  easily  re- 
moved by  placing  the  nozzle  of  the  medicine-dropper 
against  the  outer  extremity  of  the  corneal  incision, 
and  a jet  of  the  bichloride  solution  is  made  to  enter 
the  anterior  chamber  with  a slight  degree  of  force, 
directing  the  stream  towards  the  bottom  of  the 
same  along  the  curve  of  the  cornea ; the  effect 
being  to  cause  a flow  round  the  inner  concavity  of 
the  corneal  surface  to  the  bottom  of  the  anterior 
chamber,  and  back  through  the  posterior  wall  and 
out  of  the  wound,  washing  out  all  clots  or  stray 
pieces  of  tissue  or  hair  which  might  have  accidentally 
gained,  entrance.  I once  again  close  the  upper 
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lid  for  a few  seconds^  and  then  evert  the  same, 
keeping  my  left  index  finger  upon  the  centre  of  the 
palpebral  conjunctiva,  and  fix  the  lid  against  the 
orbit  to  widen  the  palpebral  fissure,  and  taking  the 
curette  in  the  right  hand  between  the  fingers,  its 
curved  surface  is  laid  under  the  lower  lid,  and  pres- 
sure is  applied  by  a sliding  motion,  gentle  and  yet 
firm,  upwards  and  backwards  against  the  eyeball, 
below  the  cornea.  The  object  of  the  pressure  is  to 
cause  the  upper  segment  of  the  lens  to  present,  first, 
through  the  opening  of  the  pupil  by  rotation  on  its 
horizontal  axis,  and  having  gradually  presented  at 
the  orifice  of  the  iris,  the  lens  now  revolves  on  its 
horizontal  axis  in  just  the  reverse  direction  as  when 
it  entered  the  anterior  chamber.  Once  again  it  makes 
a similar  rotation,  as  in  the  first  instance,  in  passing 

through  the  lips  of  the  corneal  incision,  and  no  sooner 

/ 

it  has  gained  an  exit  the  upper  lid  is  released,  and 
the  effect  of  this  is  that  the  lens  drops  with  a slide 
over  the  anterior  surface  of  the  cornea  on  to  the  cheek 
of  the  patient,  when  it  is  seized  with  a piece  of  sal- 
alembroth,  and  dropped  into  a cup  of  water  for 
examination,  if  desired. 

No  sooner  the  upper  portion  of  the  lens  has  passed 
the  lips  of  the  cornea,  the  pressure  ought  to  be 
immediately  relaxed,  otherwise  the  rotation  of  the 
lens,  instead  of  being  a fourth  of  the  circle  round  its 
horizontal  axis,  will  be  fully  half  a circle,  and  the 
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result  is  an  awkward  dislocation  of  the  lens^  necessi- 
tating the  use  of  the  scoop  or  spoon. 


Fig.  11. 


The  use  of  the  scoop  or  spoon  (Fig.  11)  is  to  be 
avoided  as  much  as  possible,  and  under  very  excep- 
tional circumstances  only  ought  it  to  be  employed. 

(а)  In  dislocations  of  the  lenses  when  it  is  difficult 
to  extract  a cataract  otherwise. 

(б)  In  cases  of  partial  posterior  synechia  when  the 
lens  refuses  to  be  detached  from  the  pupil’s  edge. 
The  scoop  should  be  of  small  size  in  its  ensnaring  por- 
tion. It  should  be  very  gently  inserted  behind  the 
upper  segment  of  the  lens,  following  its  curve  all  the 
while,  until  it  can  be  felt  to  grasp  it,  and  can  be 
brought  forward  against  the  iris  by  gentle  traction 
forwards  and  upwards,  so  as  to  cause  the  same 
manner  of  presentation  as  above  described  in  the 
operation  of  extraction.  Some  scoops  are  fenestrated 


Fig.  12. 


(Fig.  12),  and  are  certainly  very  useful  in  this  respect, 
as  the  lens  can  be  grasped  in  the  fenestrum  and  does 
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not  slip  away.  A dislocated  lens  ought  never  to  be 
left  behind,  and  there  is  nothing  so  useful  as  a fenes- 
trated scoop  for  the  purpose. 


Accidents  during  the  Operation 

{a)  The  sharp  edge  of  the  cataract  knife  has  some- 
times been  directed  downwards  instead  of  upwards, 
and  when  discovered,  it  should  be  rapidly  withdrawn 
and  reinserted  through  the  same  opening  with  the 
edge  upwards. 

{b)  The  point  of  the  knife,  instead  of  piercing 
through  the  corneal  tissues  and  being  in  the  anterior 
chamber,  is  found  to  be  travelling  in  the  layers  of  the 
cornea.  In  such  cases  the  knife  meets  with  greater 
resistance,  and  is  also  seen  to  be  covered  with  a thin 
cloudy  film,  instead  of  having  the  lustre  it  usually 
presents  if  in  the  anterior  chamber.  Withdraw  your 
knife  quickly,  and  reinsert  it  through  the  cornea, 
until  it  arrives  in  the  anterior  chamber,  when  it  will 
be  clearly  seen. 

(c)  Another  disagreeable  accident  is,  when  your 
knife  is  in  the  anterior  chamber  and  has  transfixed 
the  cornea,  being  ready  to  cut  through,  a rapid  escape 
of  aqueous  humour  occurs,  and  the  iris  falls  over  the 
edge  of  the  knife,  overlapping  it.  In  such  cases  you 
should  try  to  dislodge  the  iris  from  this  position  as 
best  you  can,  by  gentle  pressure  with  the  tortoise- 
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shell  curette  along  the  flat  surface  of  your  knife  which 
faces  you.  Another  procedure  I have  found  useful 
is  to  make  a small  opening  at  the  corneo-sclerotic 
junction  at  the  upper  part  with  a triangular  knife 
(Jaeger^s,  Fig.  13),  and  insert  a fine  Bowman’s  or 
Tyrrell’s  hook  (Fig.  14)  and  draw  away  the  iris  from 
the  knife.  If  you  fail  to  accomplish  your  object,  then 
the  only  thing  to  be  done  is  to  boldly  cut  through  the 
iris  with  your  knife. 

(d)  Hemorrhage  into  the  anterior  chamber  after 
iridectomy. — Try  and  get  the  blood  away  by  pressure 
with  the  curette  on  its  flat  surface  ; if  not,  you  insert 
the  curette  into  the  opening  of  the  wound  with  the 
grooved  surface  upwards,  while  you  press  the  scle- 
rotic somewhat  firmly  downwards  and  backwards 
with  the  lower  surface  of  the  instrument,  which  makes 
the  opening  gape  a bit,  and  you  then,  by  means  of 
the  strabismus  hook  (Fig.  15),  or  tortoiseshell  curette, 
press  along,  with  a gliding  motion  from  below  up- 
wards, the  anterior  surface  of  the  cornea, — the  object 
being  to  drive  the  blood  through  the  opening  of  the 
incision.  You  can  aid  its  flow  sometimes  by  closing 
the  upper  lid  and  making  gentle  pressure  on  the 
cornea  over  the  lids  from  below  upwards  with  one 
finger. 

(e)  Escape  of  vitreous. — This  is  a somewhat  serious 
accident,  but  varies  according  to  the  time  when  it 
escapes,  being  more  serious  before  than  after  the  ex- 
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traction  of  the  lens.  In  the  latter  case  I have  very 
rarely  found  the  accident  attended  with  grave  conse- 
quences^ if  the  operator  immediately  closes  the  lids, 
applies  glycerine  and  belladonna  over  the  brow,  and 
administers  the  following  pill  : 

ti  Opii 

Quinise  Disulphatis  gr.  iiss. 

]\U.  fiat  pil.  Sig.,  t.  d.  s. 

Apply  the  eye-plaster  above  mentioned,  and  when 
dry,  use  pressure  with  a pad  and  bandage  over  it ; 
the  pressure  being  gentle,  yet  firm  and  elastic. 

(/)  Intra-ocular  Jisemorrhage  is  the  most  serious  of 
all  accidents,  and  usually  occurs  in  eyes  with  a glauco- 
matous tendency. 

Treatment  seems  of  little  avail,  and  fortunately  it 
is  an  accident  I have  only  once  encountered  in  over 
1000  operations  I have  performed  for  cataract,  and  is 
the  most  difficult  to  deal  with. 

After-treatment  of  cases. — After  the  completion  of 
the  operation  the  eye  should  be  thoroughly  cleansed, 
and  no  clots  or  pieces  of  hair  allowed  to  lurk  within 
the  lips  of  the  corneal  incision  or  folds  of  the  palpe- 
bral or  ocular  conjunctiva,  otherwise  healing  is  certain 
to  be  delayed,  and  complications  are  liable  to  set  in 
if  neglected.  It  is  well  to  pass  the  curette  between 
the  lips  of  the  wound,  just  to  make  sure  that  nothing 
in  the  shape  of  clots  exists,  nor  is  the  iris  entangled. 

Vision  should  also  be  immediately  tested  after  this. 
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to  make  certain  that  no  cause  of  a removable  nature 
exists,  for  it  is  better  at  one  sitting  to  attend  to  this, 
than  to  leave  it  until  weeks  or  months  elapse  before^ 
a secondary  operation  could  be  safely  undertaken. 

Having  satisfied  yourself  that  clear  vision  exists  by 
holding  up  fingers  to  count,  make  a last  inspection  of 
the  interior  of  the  eye  with  a magnifying  glass,  lest 
soft  cortex  or  any  minute  clots  be  lurking ; if  so,  they 
must  be  removed. 

The  patient  is  now  told  to  close  his  eyes  gently,  and 
not  to  blink  or  make  any  undue  pressure  on  the  globe. 
The  antiseptic  plaster,  which  is  prepared  beforehand, 


Fig.  IG. 
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and  cut  this  shape  (Fig.  16)^  is  now  dipped  into  a (1 
in  lOjOOO)  warm  mercurial  solution  and  placed  over 
each  eye^  which  it  fits  into^  and  the  slits  at  either 
canthus  permit  of  discharges  draining  away. 

The  plaster  is  made  of  blue  silk,  dipped  in  a hot 
solution  of  (1  in  5^000)  bichloride  of  mercury^  and 
then  into  a (1  in  5_,000)  warm  solution  of  gum  and 
bichloride  of  mercury,  which  is  carefully  strained  and 
freed  from  grit.  It  is  then  stretched  over  a clean 
board  and  dried,  and  cut  into  the  proper  shape  as 
above,  being  always  ready  for  use  when  needed. 

The  plaster  adheres  to  the  skin  over  the  lids  and 
orbit,  and  acts  like  a splint  when  dry. 

The  patient  is  now  placed  in  a dark  room,  and  if  no 
pain  or  untoward  symptoms  are  present,  the  plaster 
is  not  disturbed  till  the  fourth  day,  when  it  is  removed 
by  moistening  it  with  a 1 in  10,000  solution  from  the 
irrigator ; the  eyes  are  likewise  cleaned,  and  a drop 
of  atropine  solution  instilled  into  the  eye.  A light  pad 
of  sal-alembroth  and  a bandage  are  now  applied  over 
the  eye  operated  on,  and  a green  shade  to  cover  both 
eyes. 

On  the  sixth  day  the  pad  and  bandage  are  removed, 
and  the  green  shade  alone  allowed  to  take  their  place 
in  the  dark  room. 

The  eyes  are  daily  attended  to,  and  cleaned  with 
warm  bichloride  of  mercury  solution  (1  in  10,000). 
As  a rale,  nothing  more  is  required  but  strict  cleanli- 
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ness  for  the  next  week  or  ten  days^  and  tlie  patient  is 
cautioned  not  to  touch  his  eyes  witli  his  fingers,  nor 
to  knock  himself  accidentally  against  the  bed  in^ 
rising  or  lying  down. 

It  is  well  to  give  the  patient  the  benefit  of  a little 
exercise  and  fresh  air  daily,  before  sunrise  and  after 
sunset,  provided  no  complications  contra-indicate  it. 

It  complications  arise,  they  must  be  treated 
promptly  secundum  artem. 

I would  now  wish  to  refer  to  the  very  powerful  and 
useful  effects  of  grey  powder  and  iodide  of  potassium 
during  the  ordinary  treatment  of  cataract  cases  which 
are  proceeding  well,  but  where  pieces  of  soft  cortical 
substance  or  clots  might  be  detected  after  operation. 
It  is  most  important  to  be  very  vigilant  in  detecting 
these,  for  they  act  as  foreign  bodies  in  the  eye,  and 
set  up  iritis  and  other  serious  complications  which 
endanger  the  organ.  No  sooner  you  detect  them, 

S give  your  patient  grey  powder  gr.  iij  to  v,  Dover’s 
f powder  gr.  v,  t.  d.  s.,  or  iodide  of  potassium  gr.  iij  to 
j V,  water  t.  d.  s.  You  require  to  watch  your 
patient  while  administering  either  of  these  drugs,  to 
stop  short  of  ptyalism  in  the  former  and  coryza  and 
conjunctivitis  in  the  latter. 

But  in  referring  to  these  drugs  I would  extol  their 
virtues  in  their  wonderfully  powerful  and  rapid  action 
in  helping  absorption  of  soft  cortex  and  clots,  and  I 
cannot  speak  too  highly  of  their  value  in  ophthalmic 


AND  SECONDARY  IMPAIRMENTS  OF  VISION 


33 


cases.  Sometimes  the  one,  sometimes  the  other,  are 
found  to  be  very  useful.  I make  it  a rule  to  give 
small  doses  of  grey  powder  combined  with  Dover’s 
powder  at  the  outset  of  any  case  in  which  there  is  the 
least  suspicion  of  impaired  vision.  I am  thoroughly 
satisfied  of  its  extreme  value  after  cataract  opera- 
tions. If  not  pushed  to  ptyalism,  I do  not  see  why  it 
should  not  be  used  after  every  case  of  cataract 
operation,  as  a preventive  of  complications,  in  cases 
whicli  present  the  very  least  suspicion  of  an  un- 
successful result. 

Subjoined  is  a tabular  statement  of  500  cases  of 
cataract  operations  which  I have  performed  in  the 
North-Western  Provinces  and  Oudh  with  iridectomy. 
I hope  to  publish  a tabular  statement  of  500  other 
cases  later  on,  in  some  of  which  iridectomy  has  been 
omitted,  in  order  that  the  advantages  or  otherwise  of 
an  eclectic  method  might  be  discussed.  From  the 
list  before  you  it  will  be  observed  that  98  double  cata- 
ract operations  have  been  performed,  i.  e.,  196  eyes 
have  been  treated  by  the  double  operation,  leaving  304 
which  were  single  extractions.  The  advantages  of 
the  double  operation  over  the  single  did  not  lead  me 
to  choose  the  procedure  ; but  they  were  in  no  way 
discouraging,  and  as  the  patients  preferred  the  two 
operations  at  one  sitting,  and  I saw  no  reason  to 
dissuade  them,  the  double  operation  was  performed. 
A comparative  tabular  statement  of  these  two 
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methods  will  bear  me  out  in  having  performed  the 
double  operation,  although  there  are  certainly  risks 
attending  it  which  require  full  consideration;  but  v 
if  the  cataracts  in  both  eyes  are  mature  and  ready  to 
undergo  operation,  I see  no  reason  why,  if  the  patient 
desire  both  eyes  to  be  done  at  one  sitting,  the  double 
operation  should  not  be  performed,  although  I will 
confess,  that  it  requires  greater  care  of  your  patient, 
and  it  would  be  well  to  consider  his  general  health 
before  undertaking  the  step. 


Tabular  Statement  in  Comparison  of  Accidents  in  the 
Single  and  Double  Operations  for  Cataract  in  500 


Cases  of  Linear 

Extraction. 

Single  (304). 

Double  (196). 

Slight  prolapse  of  iris  . 

. 5 

Slight  prolapse  of  iris  . 

. 4 

Large  prolapse  of  iris 

. 0 

Large  prolapse  of  iris  . 

. 2 

Cortex  retained 

. 10 

Cortex  retained 

. 4 

Slight  escape  of  vitreous 

. 3 

Slight  escape  of  vitreous 

. 4 

Large  escape  of  vitreous 

. 0 

Large  escape  of  vitreous 

. 1 

Suppuration  . 

. 8 

Suppuration  . 

. 6 

1 

26 

21 

Grand  total  47 

It  will  thus  be  seen  that  out  of  500  cases  of 

linear 

extraction  26  accidents  occurred  in  single  operations 
whilst  21  occurred  in  double  operations.  In  the 
single  operations  there  was  not  a single  case  of 
large  prolapse  of  iris,  or  large  escape  of  vitreous, 
whilst  the  double  operations  gave  2 and  1 under 
these  respective  heads. 
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Cortex  was  retained  in  10  single  cases  and  4 
double  cases.  Suppuration  occurred  in  8 eyeballs  in 
single  cases  but  in  6 only  in  the  double  cases,  so 
that,  on  the  whole,  the  double  operation  cannot  be 
said  to  be  discouraging.  If  the  percentage  be  con- 
sidered out  of  the  number  actually  performed  by 
each  method,  the  figures  are  as  represented  against 
each. 


Single  (304). 

Double  (196). 

Percentage. 

Percentage. 

Slight  prolapse  of  iris  . 

1*6 

Slight  prolapse  of  iris  . 

• 

to 

6 

Large  prolapse  ot  iris  . 

0 

Large  prolapse  of  iris  . 

. 1-0 

Cortex  retained  . 

3-2 

Cortex  retained  . 

. 20 

Slight  escape  of  vitreous 

0-9 

Slight  escape  of  vitreous 

. 2-0 

Large  escape  of  vitreous 

0 

Large  escape  of  vitreous 

. 0-5 

Suppuration 

2-6 

Suppuration 

. 6-2 

The  above  figures 

certainly  weigh  in  fav 

our  of 

the  single  operation 

over  the  double.  Out 

of  500 

operations  the  following  are  the  results  : 

Success  453  = 90’6  per  cent. 

Accidents  and  complications  33  = 6’ 6 ,, 

Loss  by  suppuration  14  = 2*8  ,, 


500 


100 


It  must  be  considered,  however,  that  among  the 
lists  of  accidents  and  complications  which  I have 
given  the  total  number  of,  namely  33,  are  a large 
number  of  cases  of  prolapse  of  the  iris,  retention  of 
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cortical  substance,  and  escape  of  vitreous.  The 
slight  cases  of  prolapse  of  the  iris  had  all  useful 
vision  ; the  cases  of  retention  of  cortex,  most  of  them 
had  absorption  of  the  same  during  after-treatment; 
whilst  it  is  a remarkable  fact  that  in  the  cases  in  which 
vitreous  escaped  in  small  or  large  quantity,  viz.  8,  no 
untoward  symptoms  set  in  as  the  result  of  this 
accident. 

Noyes  in  his  work  on  the  eye  gives  some  results 
from  Schweiger’s  statistical  tables  of  371  cases  of 
extraction  wdth  iridectomy,  which  1 take  the  liberty 
to  extract  and  insert  in  these  pages. 


Success 

278  = 

75T 

Secondary 

cataract  71  = 

19-2 

Loss 

22  = 

O’  / 

37 1 

100 

per  cent. 
)) 


The  escape  of  vitreous  cannot  bo  regarded  in  the 
sense  of  a grave  accident  after  the  delivery  of  the 
lens.  In  some  of  the  cases  which  have  been  under 
my  care,  the  rupture  of  the  hyaloid  membrane  has 
been  intentionally  done,  viz.  in  cases  Nos.  71,  110,281, 
318,  and  319;  in  each  of  these  cases,  vitreous  has 
escaped  either  externally  in  small  quantity,  or  within 
the  anterior  chamber  only,  for  the  purpose  of  removing 
an  impairment  of  vision  after  successfully  operating 
for  cataract.  The  full  description  of  the  ojieration, 
and  the  arguments  in  its  favour  will  be  seen  in  the 


AND  SECONDARY  IMPAIRMENTS  OF  VISION 


37 


second  part  of  niy  paper,  wliicli  deals  witli  tlio  subject 
more  extensively. 

Case  No.  254  is  of  mucli  interest,  inasniucli  as  there 
was  spontaneous  absorption  of  the  lens,  leaving  the 
anterior  and  posterior  layers  of  the  ca])sule  aggluti- 
nated and  blocking  up  the  area  of  the  })upil,  forming 
a membranous  cataract.  Such  forms  of  cataract  may 
be  dealt  with  in  a far  more  simple  manner  than  by 
the  ordinary  operation  of  linear  extraction  with  iri- 
dectomy, if  a correct  diagnosis  is  made  in  the  first 
instance.  They  certainly  do  not  present  the  solid 
appearance  of  the  lenticular  forms  of  cataract,  but 
have  a somewhat  cobweb-like  texture,  and  if  care- 

full  v examined  there  will  be  seen  to  bo  on  the  sur- 

«/ 

face  very  minute  white  specks  like  calcareous  sub- 
stance scattered  here  and  there,  which  are  probably 
degenerated  changes  in  the  lens  substance  previous 
to  disintegration  and  final  dissolution.  It  is  imjjor- 
tant  that  such  a cataract  should  be  diagnosed  early, 
in  order  that  the  operation  be  modified  to  meet  its 
trivial  requirements.  All  that  is  needed  is  the  ordi- 
nary incision  for  iridectomy  with  Jaeger’s  iridectomy 
knife.  I prefer  to  make  tlie  incision  a little  larger 
than  you  would  for  iridectomy,  and  through  this 
incision  you  insert  the  curved  iris  forceps,  and  gently 
direct  the  same  to  the  surface  of  the  membranous 
cataract  at  the  centre,  seize  the  membrane  and  draw 
it  out  with  the  forceps.  No  iridectomy  is  neces- 
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sary  in  sucli  cases,  and  the  results  are  very  satis- 
factory. 

Cases  No.  422  and  423  are  a patient  whose  lenses 
were  delivered  spontaneously  after  the  linear  incision 
was  made.  A great  deal  of  vitreous  escaped  ; but 
there  was  no  unhappy  result  whatever,  for  vision  was 
very  good  in  both  eyes. 

The  average  age  of  the  500  patients  operated  on 
by  myself  is  51 ’17  years.  There  were  136  females 
and  364  males,  of  whom  206  were  Mahommedans,  and 
294  Ilindus  and  other  castes,  which  latter  are  low 
caste  Hindus,  such  as  sweepers  and  others.  The 
average  number  of  days  in  hospital  is  15’0. 

I w’ould  desire  to  mention  that  the  surgical  cases 
under  treatment  in  our  dispensaries  and  district  hos- 
pitals are  nursed  by  a class  of  men  known  as  com- 
pounders and  dressers,  who  are  trained  locally.  They 
are  not  skilled  nurses  in  the  sense  of  the  word,  but 
are  very  much  what  you  make  them,  by  care,  patience, 
and  constant  drilling.  For  eye  cases  I always  had 
the  same  compounder  to  have  charge  of  the  patient 
during  my  absence,  since  I consider  it  dangerous  to 
allow  eye  cases  operated  on  to  come  into  contact  with 
the  attendants  on  general  surgical  and  medical  cases. 

The  colour  wash  of  the  walls  of  the  eye-wards  was 
yellow,  and  the  window-panes  a dark  blue.  Special 
care  was  paid  to  the  number  permitted  to  occupy  one 
ward  at  the  same  time,  and  great  attention  was  given 
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to  tlie  closing  of  doors  to  prevent  flies  from  getting  to 
tlie  patients.  In  the  height  of  the  hot  season  the 
floor  of  the  wards  was  carefully  washed  with  cold 
water  twice  a week^  to  keep  the  wards  clean  and 
cool.  A four-foot  dado  of  coal  tar  was  painted  around 
each  wall  of  the  ward^  and  in  fact  everything  was 
done  to  promote  the  comfort^  care^,  and  cleanliness  of 
the  sick,  who  were  attired  in  hospital  uniform,  and  a 
great  many  were  supplied  with  cataract  spectacles  on 
their  discharge  from  hospital,  and  their  vision  was 
excellent,  I am  happy  to  say.  I have  seen  hundreds  of 
my  cases,  two,  three,  and  four  years  after  the  extrac- 
tion was  performed,  and  no  secondary  operation  by 
discission  or  simple  linear  extraction  has  been  con- 
sidered necessary.  I do  not  attribute  success  on  my 
part  to  any  particular  mode  of  operation,  but  to 
thorough  care  and  cleanliness  of  the  patient  by  carry- 
ing out  Listerian  principles  of  surgery  in  every  par- 
ticular detail,  gentleness  and  caution,  and  the  eclectic 
mode  of  operating. 

Some  surgeons  might  argue  by  saying  that  an 
Indian  is  a more  favorable  subject  for  operation  than 
a European.  I do  not  think  so,  for  while  the  Euro- 
pean might  be  more  subject  to  sthenic  forms  of  in- 
flammation, the  native  of  India  is  more  liable  to 
asthenic  forms  ; his  system  is  frequently  broken 
down  with  malaria  and  impoverished  blood,  and  he 
has  not  the  advantage  of  skilful  nursing. 
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Tabular  Statement  of  500  Cases  of  Cataract  operated 
on  by  Linear  Extraction  with  Iridectomy.  v 

m = Male.  f = Female.  0 = Other  caste.  H = Hiudoo.  M = ]\Iahom- 
medan.  C = Cured.  R = Relieved.  0^  = Discharged  otherwise. 
D = Died. 


CO 


No. 

Nhiiic. 

a5 

be 

C 

a. 

Caste. 

Results. 

No.  of  da> 
in  hosp. 

Remarks. 

c. 

R. 

01. 

D. 

1 

jVTakhau 

53 

111 

H 

1 

12 

2 

Gindia 

31 

f 

H 

1 

20 

Sloughed. 

3 

Tanwal 

40 

lU 

H 

1 

10 

Capsule  retained 

and  puckered. 

4 

Wcj  VTTQ  1 

54 

m 

H 

1 

1 ^ 

5 

Choto 

50 

in 

H 

1 

11 

6 

Cliheda 

50 

f 

M 

1 

n 

r* 

Chotaj 

52 

111 

M 

1 

...  14 

8 Chhedo 

50 

f 

M 

1 

13 

D TTosein  Rht 

k) 

in 

M 

1 

11 

10  Safgar  Ali 

63 

in 

M 

1 

...  12 

1 1 TliiY 

55 

in 

M 

1 

. 14. 

12 

55 

in 

M 

1 

14 

> Double  cataract. 

13  No.  329  . 

50 

f 

H 

1 

10 

j 

14  Khilaro 

35 

in 

H 

1 

15 

15  Sakhawah 

30 

in 

M 

1 

16 

16  Rahim  Bux 

60 

111 

1 

9 

17  Phoosa 

50 

in 

H 

1 

10 

18l  „ 

50 

111 

H 

1 

10 

[ Do. 

lOChunna 

50 

111 

M 

1 

15 

) 

20Hulaso 

30 

f 

H 

1 

14 

21  Niadar 

60 

111 

H 

1 

...  12 

22  Imam  Bux 

55 

111 

M 

1 

20 

1 

23Chhajjoo  . 

50 

111 

M 

1 

17 

24  Nabi  Bux 

35 

111 

M 

1 

10 

25  Silo. 

70 

f 

H 

1 

^ 1 

Suppuration. 

26  ]\Iahomed  Bux  . 

50 

m 

M 

1 

11- 

^ Double  cataract. 

27 

50 

111 

M 

1 

1 

11 

28Chajjoo  . 

55 

111 

M 

1 

... 

... 

14 
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No. 

Name. 

d 

bxj 

K 

o) 

C/j 

Caste. 

Results. 

No.  ot  dajs 
in  hosp. 

C. 

R. 

Ok 

D. 

29 

I\Iotee 

30 

m 

H 

1 

30 

Zahan 

60 

f 

M 

• • • 

1 

J.  O 

17 

31 

Tijna 

60  m 

H 

1 

... 

15 

32 

H 

1 

33 

Hattoo 

50 

m 

H 

1 

XO 

34 

Jewni 

50 

f 

H 

1 

11 

35 

Fatiman  . 

30 

f 

M 

1 

1 1 

36 

No.  19,473 

70 

f 

M 

1 

LS 

37 

Lalee 

50 

f 

M 

1 

12 

38 

Eiazuddin 

60 

m 

M 

1 

11 

39 

Imam  Bux 

50 

m 

M 

1 

q 

40 

50 

m 

M 

1 

9 

41 

Mariam  . 

60 

f 

M 

1 

15 

42 

Majjoo 

50 

m 

M 

1 

16 

43 

50 

m 

M 

1 

16 

44  Rahman  . 

40 

f 

M 

1 

11 

45 

40 

f 

M 

1 

11 

46 

Radhay  . 

50 

m 

H 

1 

12 

47 

Lai  Mahomed  . 

50  m 

M 

1 

1 

17 

48 

Sukha 

45  m 

H 

1 

14 

49 

Balay 

80 

m 

H 

1 

13 

50 

80 

m 

H 

1 

13 

51 

Moonnee  . 

50 

f 

M 

1 

10 

52 

Jhao 

30 

m 

H 

1 

9 

53 

Jhabboo  . 

60 

m 

M 

1 

15 

54'Ali  Mahomed  . 

60 

m 

M 

1 

12 

55  Kisho 

50 

m 

H 

1 

. • . 

14 

56 

Mokha 

40 

m 

M 

1 

11 

57 

Nasiban  . 

50 

f 

M 

1 

14 

58 

50 

f 

M 

1 

14 

59 

Inchha 

45 

m 

H 

1 

13 

60  Abdul  Haq 

70 

m 

M 

1 

8 

61 

Nathoo 

45 

m 

H 

1 

9 

62 

Khema 

48 

m 

H 

1 

11 

63 

48 

m 

H 

1 

11 

64 

Sejo 

‘50 

f 

0 

1 

17 

65 

Khem 

54 

m 

H 

1 

12 

66 

Gurdyal  . 

55 

111 

0 

1 

8 

67 

Niada 

60 

m 

0 

1 

1 

1 

Remarks. 


1 


Suppuration. 
Double  cataract. 


I Do. 

] Do. 
I Do. 


1 


Do. 


I Do. 


] 


Do. 
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U- 

j No. 

Name.  ^ 

1 

1 

^ , X 
tij  i 1 

< (fj 

\ 1 

Caste. 

c. 

ilea 

R. 

lilts 

01. 

D. 

J, 

X, 

'^3  W) 

O 

c .B 

Remarks. 

G8 

Kuzva  . J 

50  f 1 

1 

AI 

1 

r- 

4 

Slight  prolapse  ofi 

1 

iris. 

69 

Alum  Beg 

50  111 

M 

1 

4 

Suppuration. 

70 

Kurey 

35  111 

H 

I 

20 

71 

Mir  Singli 

20  111 

H 

1 

JL 

14 

Laceration  of  hya-; 

1 

loid  membrane. 

72 

Aoliaro 

50  f 

H 

1 

19 

73 

Dhanno  . 

40  f 

() 

1 

44 

Indistinct  vision. 

: 74 

Rhama 

30  ^m 

M 

] 

13 

Prolapse  of  iris. 

/ .s 

Alla  Bux 

40  ni 

]\I 

1 

15 

y 

1 • ^ 

1 76 

Ken  Sukli 

60  111 

H 

1 

77 

78 

Kiadur 

40  m 
40  in 

H 

H 

:i 

1 

11 

11 

> Double  cataract. 

79 

Choti 

50  f 

H 

1 

J 

80 

50  f 

H 

1 

21 

> Do. 

SrSaliman  . 

50  f 

M 

1 

15 

J 

8‘> 

IMivan 

50  f 

j\I 

1 

24 

83  Khushalo . 

40  f 

H 

1 

19 

84llarsnkh  . 

60  m 

H 

1 

10 

8r.  Pi’pm 

60  in 

H 

1 

14 

Piece  of  cortex  re- 

1 

tained. 

86  Man  Singli 

50  111 

H 

1 

12 

87  Knrwa 

88  .. 

30  111 
30  111 

H 

H 

1 

1 

11 

11 

> Double  cataract. 

89 

An  up  Ram 

45  111 

H 

1 

9 

90  Debi 

45  111 

H 

1 

10 

9]  Munir 

60  111 

M 

1 

8 

92 

J i^^a 

80:  f 

0 

1 

14 

93  Kan  a 

60  111 

1-i 

1 

11 

94  Kaniwal  . 

50  f 

H 

1 

12 

95  Cheltn 

96 

45  111 
45  111 

0 

0 

1 

1 

11 

11 

1 Do. 

97  Xagar 

60  m 

H 

1 

13 

98Jbansia 

50  111 

0 

J 

17 

99Jhunna 

40'ni 

H 

1 

13 

] Do. 

loo 

40  111 

H 

] 

13 

101  Mnla 

50  111 

!i 

1 

... 

]3 

109Kallu 

55  111 

M 

] 

17 

,103 

1 

55  111 

1 

M 

] 

17 

j Do. 
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i\o. 

Name. 

c5 

05 

c/? 

< 

rt 

O 

104 

Nathan 

50 

m 

0 

105 

Silo  . 

80 

f 

H 

106 

Bhop 

50 

m 

H 

107 

Sohania  . 

50 

f 

H 

108 

50 

f 

H 

109 

Mina 

50 

f 

H 

110 

Bhai-Singh 

60 

ni 

H 

111 

Abdullah  , 

60 

m 

M 

112 

99  * 

60 

m 

M 

113 

Garibullah 

40 

m 

M 

114 

Lalji 

45 

m 

H 

115 

Baban 

60 

f 

M 

116 

99  • 

60 

f 

M 

117 

Silo  . 

80 

f 

H 

118 

Ram  Sukh 

50 

m 

H 

119 

Bibi 

50 

f 

H 

120 

Bhola 

50 

m 

0 

121 

Ahmad  Hasun  . 

35 

m 

M 

122 

Jani 

50 

m 

M 

123 

99 

50 

111 

M 

124 

Roran 

50 

111 

H 

125 

Mawasi 

40 

m 

0 

126 

Buddhan  . 

38 

f 

() 

127 

Debi 

50 

m 

H 

128 

Balak  Ram 

62 

m 

H 

129 

Jahano 

40 

f 

H 

130 

Hakim-Shah 

50 

m 

M 

131 

Ashraf-Ali 

50 

m 

M 

132 

Chena 

50 

111 

0 

133 

Mnrwa 

60 

m 

M 

134 

Miran 

70 

f 

M 

135 

Nen  Sukh 

60 

m 

H 

136 Idah 

i 

80 

m 

M 

Results. 

CO 

. 

^ a. 

to 

C " 

Remarks. 

C. ' 

1 

R. 

01. 

D. 

6 .2 

1 

10 

14 

1 

PiecG  of  cortex  re- 

1 

8 

tained. 

1 

15 

r Double  cataract. 

< Piece  of  cortex 

1 

15 

20 

1 

(.  retained. 

1 

23 

Laceration  of  hya- 
loid membrane. 

C Double  cataract. 

< Slight  prolapse 
( of  iris. 

1 

12 

1 

12 

1 

11 

1 

10 

1 

11 

> Double  cataract. 

1 

11’ 

1 

9 

J 

1 

11 

1 

17 

1 

13 

1 

15 

1 

18 

C Double  cataract. 

< Prolapse  of  left 

1 

18 

1 

15 

(.  iris. 

1 

15 

1 

8 

1 

13 

1 

8 

Piece  of  cortex  re-! 

1 

26 

16 

tained. 

1 

1 

12 

1 

12 

9 

1 

i 

' 1 

10 

i 

! 1 

14 

! 

i 1 

1 09 

i 

1 

1 
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cS 

Rrsillls.  ' 

i/j 

. • 

No. 

Nil  me. 

ci 

X 

03 

1 

_ c 

O 

Rem.irks. 

X 

o 

C. 

R. 

()i. 

1) 

o .z 

1137 

Gy  HI  10 

5 1 • 

45 

144 

0 

1 

1 

. . . 1 

]3 

1 Double  cataract. 

138 

45 

m 

0 

1 

. 1 

13 

439 

^Mare}' 

80 

111 

0 

. . . 

1 

, . . 

18 

Suppuration. 

140 

Zahiruddiii 

60 

m 

M 

1 

1 

i 

12 

Piece  of  cortex 

retained. 

141 

Marev 

50 

111 

0 

1 

. • . 

... 

15 

Do. 

142 

.Jama vat  . 

60 

111 

H 

1 

9 

143 

Aziinulla  . 

55 

111 

M 

1 

« • • 

27 

444 

Shib  Lai  . 

50 

m 

H 

1 

• • • 

, , 

17 

1 

445 

Budhain  . 

40 

111 

( ) 

1 

17 

Piece  of  cortex 

retained. 

146 

Natbu 

40 

m 

M 

1 

7 

147 

Ram  Sukb 

50 

m 

0 

1 

... 

10 

Iris  entanf^led  in 

. . 

cicatrix. 

148 

Medi 

60 

f 

M 

1 

oo 

kiece  of  cortex 

retained. 

149 

Kallu 

62 

111 

0 

1 

10 

150 

Durf’*a 

50 

f 

H 

1 

30 

151 

Mokba 

50 

111 

M 

1 

17 

[ Double  cataract. 

152 

50 

111 

M 

1 

17 

153 

Adey 

Bliola 

60 

111 

H 

] 

18 

J 

154 

50 

m 

0 

1 

8 

155 

Chanda 

50 

111 

H 

1 

10 

Piece  of  cortex 

retained. 

156 

Sob an i a 

45 

f 

H 

1 

9 

Do. 

157 

Heta 

50 

m 

H 

1 

10 

15^ 

Budban  . 

50 

111 

0 

j 1 

... 

! 

9 

159 

Gbeesiia  . 

60 

111 

M 

* 1 

1 

' 

29 

160 

Nanliua  . 

45 

f 

0 

1 

' 

17 

161 

Hasan  Sbab 

56 

f 

M 

1 

15 

162 

Sbibia 

60 

f 

H 

1 

18 

163 

Abdul  Rahman 

60 

111 

M 

1 

1 

1 26 

164 

Mumtaz  All 

40 

111 

M 

1 

! 

14 

1 

165 

Odey  Singh 
Najibulla. 

40 

111 

H 

1 

1... 

9 

1 

Il66 

'167 

38 

38 

m 

111 

M 

M 

] 

1 

! 

' 21 
i 21 

> Double  cataract. 

IOl" 

Rosban 

50 

m 

0 

1 

1 

169 

Kallu 

50 

111 

H 

] 

'l7 

17C 

1 

1 

Harsukb  . 

60 

111 

H 

1 

1... 

' 17 

1 

1 

i 
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No. 

Name. 

<6 

X 

d 

cn 

c/j 

6 

171 

Harpal 

46 

ni 

H 

172 

46 

in 

H 

173 

Daya 

52 

f 

0 

174 

Sakto 

46 

m 

0 

175 

Chando  . 

36 

m 

M 

176 

Jharya 

60 

tn 

0 

177 

60 

m 

0 

178 

Badho 

45 

f 

M 

179 

Munsokh  . 

45 

m 

0 

180 

Ghulam  Bux  . 

50 

m 

M 

181 

Nuthia 

50 

f 

H 

182 

Maroa 

60 

m 

H 

183 

Hera 

60 

in 

H 

184 

Mohar  Singh  . 

60 

m 

H 

185 

Habi  Bux 

66 

m 

M 

186 

* 

66 

in 

M 

187 

Behari 

45 

m 

H 

188 

Nathwa  . 

60 

111 

M 

189 

Chaina 

60 

111 

H 

190 

Nathu 

60 

111 

H 

191 

Hero 

60 

u: 

H . 

192 

Huthwa  . 

55 

in 

H 

193 

Husibulla 

50 

111 

M 

194 

50 

111 

M 

195 

Thatura  . 

60 

ni 

H 

196 

Majid 

40 

111 

M 

197 

Gurdyal  . 

60 

m 

H 

198 

Shadi 

45 

ui 

M 

199 

Prenia 

60 

f 

0 

200| 

60 

f 

0 

201 ! 

Abdulla  . 

60 

ni 

M 

202! 

Nasibulla 

50 

m 

M 

203 

Lekha 

15 

111 

H 

204 

5?  • • ^ 

15 

in 

H 

205  Nathia 

15 

f 

M 

206^ 

Evhushali  . . 

50 

m 

H 

207( 

3da  . 

12 

til 

H 

Results. 


. R. 

1 .. 

01 

• 

L ... 

1 ... 

1 ... 

L ... 

L ... 

1 .. 

1 

, 

... 

... 

1 

... 

1 

|... 

I . . . 

1 

.. . 

1 

>• 

1 

i 

-o 

_ o 

O ' 

d .5 


15 

15 

16 

19 
18 
21 
2] 
16 
16 
12 
11 

14 
22 

18 

20 
20 
20 

19 

15 

16 
12 

11 

J1 

11 

11 

21 

21 

18 

12 

12 

18 

35 

36 
36 
14 

13 

14 


Remarks. 


I 


Double  cataract. 


I Do. 


Absconded. 


) 


Double  cataract. 


Anterior  synechia 
present. 


I Double 


cataract. 


1 

1 


Slight  escape  of 
vitreous. 

Double  cataract. 

Do. 
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MFJTHODS  OF  OPERATING  FOR  CATARACT 


No. 

Name. 

6 

tL 

i/i 

i 

< 

C/5 

6 

c. 

208 

Zalim 

55 

m 

H 

1 

209 

55 

m 

H 

1 

210 

Behan 

55 

111 

H 

1 

211 

Noora 

60 

m 

xM 

1 

212 

• • i 

60 

in 

M 

1 

213 

Hulasa 

55 

m 

H 

1 

214 

Mohana  . 

50 

m 

0 

1! 

215 

Lachmi  . .' 

56 

t 

0 

1 

216 

Khuda  Bux 

60 

m 

M 

1 

217 

Maho 

45 

111 

0 

1 

218 

45 

111 

0 

1 

219 

Zahaiya  . 

40 

Ul 

0 

1 

220 

40 

in 

0 

1 

221 

Jhando 

50 

in 

H 

1 

222 

Mano 

80 

f 

xM 

1 

223 

80 

f 

iM 

224 

Mohar  Singh  . 

60 

m 

H 

1 

225 

Gjano 

45 

m 

H 

1 

226 

45 

m 

H 

1 

227 

Marey 

39 

m 

M 

1 

228 

Mokha 

50 

m 

0 

1 

229 

50 

in 

0 

1 

230 

Sukha 

54 

m 

M 

1 

231 

54 

m 

M 

1 

232 

Dullia 

40 

f 

M 

1 

233 

99 

40 

f 

M 

234 

Gjano 

50 

m 

H 

1 

235 

99 

50 

1 

m 

H 

1 

236 

Rupa 

80 

H 

1 

237 

Jhunia 

50 

0 

1 

238 

Ram  Ki shore  . 

60 

1 

m 

H 

1 

239 

Gulab  Shah 

65 

m 

M 

1 

240 

55 

65 

m 

M 

1 

241 

Xaspat 

48 

m 

0 

242 

99  • • 

48 

m 

( ) 

i 1 

243 

Itvrari 

65 

m 

ISl 

1 

244 

Bhoorya  . 

52 

f 

0 

1 

245 

55 

52 

f 

() 

1 

246 

Doulat 

56 

m 

H 

Results.  ^ g-, 

_ c ! 


Remarks. 


R. 

or 

i).  ■ 

■ i 

... 

■ • ! 

1 

1 

1 

I 

1 

I 

1 

19 

19 

3i: 

22 

22 

5 

12 

19 

26 

15 

15 
18 
18 

6 
9 
9 

27 

27 

27 

13 
38 
38 

29 

29 

8 

8 

14 
14 
14 
21 

9 

16 
16 
40 
40 

5 

12 

12 

5 


I Double  cataract. 
I Do. 

Scoop  used. 


I Double  cataract. 


I Do. 

I Do. 

I Do. 

I Do. 
I Do. 
I Do. 
I Do. 


Do. 

Do.,  incipient. 
Patient  nervous. 


Double  cataract. 
Absconded. 
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oS 

Results. 

>>  . 
X Cl, 
CO 

No. 

Name. 

q3 

X* 

zn 

2 

Remarks. 

C/D 

6 

C. 

11. 

Qi 

1). 

247' 

248 

249 

Ballo 

Piro. 

Ganga  Ram 

35 

m 1 

M 

1 

12 

1 

45 

f 

M 

H 

1 

13 

17 

Scoop  used. 

Slight  escape  of 

68 

m 

1 

• t * 

. • « 

vitreous. 

250 

251 

252 

Kallo 

Ivallu 

60 

m 

H 

1 

14 

60 

11] 

0 

0 

1 

25 

Nathu 

45 

m 

1 

30 

253 

Kharati 

50 

m 

M 

1 

33 

254 

Badamia  . 

45 

f 

0 

1 

27 

Lens  absorbed. 

Piece  of  capsule 

remains. 

255 

Zabun 

50 

f 

M 

1 

23 

256 

Hasni 

50  f 

M 

1 

23 

257 

Gyano 

56 

m 

0 

1 

35 

[ Double  cataract. 

258 

56 

m 

0 

1 

35 

259 

Badamo  . 

70 

f 

H 

1 

20 

J 

260 

Hark  aw  . 

50 

f 

H 

1 

* • • 

17 

Absconded. 

261 

Ghisja 

60 

f 

M 

1 

28 

262 

60 

f 

M 

1 

28 

263 

Man  0^0 

Shadi 

36 

m 

0 

1 

20 

264 

56 

m 

0 

1 

20 

> Double  cataract. 

265 

56 

m 

0 

1 

20 

266 

Cheto 

55 

m 

0 

1 

20 

J 

267 

Bidhi 

80 

m 

0 

1 

17 

268 

Lala 

50 

m 

0 

1 

17 

|Do. 

269 

50 

m 

0 

1 

17 

270 

Rhoosa 

60 

m 

0 

1 

12 

|Do. 

271 

60 

m 

0 

1 

12 

272 

Chisya 

Ghisi 

6o:  f 

M 

1 

19 

J 

273 

50 

1 

f 

M 

1 

14 

274 

Nabi  Bux 

50 

m 

M 

1 

19 

275 

Ram  Sukh 

50 

m 

0 

1 

13 

276 

Mohamad. 

50 

m 

M 

1 

13 

277 

Jowahir  Das 

60 

m 

H 

1 

20 

278 

Khairya  . 
Roshan 

60 

f 

M 

1 

18 

279 

60 

m 

M 

1 

... 

11 

Large  escape  of 

vitreous. 

280 

Jeoni 

80 

f 

M 

1 

25 

281 

Nathwa  . 

60 

m 

H 

1 

9 

Hyaloid  lacerated. 
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METHODS  OF  OPERATING  FOR  CATARACT 


No. 

Name. 

X 

03 

Results. 

03 

• 

X n. 

03 

o ^ 

Remarks. 

< 

6 

C. 

R, 

OC 

D. 

-•  c 

60 

m 

H 

1 

1 

11 

23 

23 

14 

14 

12 

1 

283 

Bool-Chand 

65 

m 

H 

1 

''Double  cataract. 

284 

65 

m 

H 

1 

Slight  prolapse 

285 

Jhunia 

50 

f 

H 

1 

i 

■) 

^ of  iris. 

286 

50 

f 

H 

1 ... 

( 

Double  cataract. 

287 

Bhop  ! 

Bhoop 

Gulzari  . 
Bholo 

Teju 

Hanix 

35 

til 

H 

1. 

J 

288 

35 

111 

H 

1 

12 

4 

10 

15 

16 

9 

289 

290 

50 

70 

m 

m 

H 

M 

'i 

1 

Absconded. 

Piece  of  cortex 

291 

292 

60 

50 

in 

in 

H 

M 

1 

• 

retained. 

Slight  escape  of 
vitreous. 

293 

Chaino 

60 

m 

0 

1 

( 

''Double  cataract. 
Piece  of  cortical 

294 

60 

Ul 

0 

1 

11 

< 

' substance  retain- 

295 

Marej 

Jamo 

40 

m 

H 

1 

11 

( 

^ ed. 

Slight  prolapse  of 
iris. 

296 

60 

f 

M 

1 

10 

297 

Puran 

60 

ni 

H 

1 

16 

N 

• Double  cataract. 

298 

60 

111 

H 

1 

16 

( 

299 

Budhan  . 

55 

m 

M 

1 

16 

> 

> 

■Do. 

300 

55 

m 

M 

1 

16 

301 

y ^ 

Ahmad  Hasan  . 

43 

in 

M 

1 

14 

302 

Badamo  . 

55 

f 

H 

1 

11 

303 

Sbabbo 

45 

m 

M 

1 

16 

Slight  escape  of 
vitreous. 

304 

Isbvi 

45 

in 

H 

1 

12 

305Jecleji 

306  „ 

1 

307  Shib  Lai  . 

40 

40 

50 

f 

f 

in 

H 

H 

H 

1 

1 

1 

20 

20 

23 

■< 

'Double  cataract. 
Cornea  small  and 
irregular;  corti- 
cal substance  re- 
^ tained. 

308 

Herapuri  . 
Rajjo 

58 

m 

H 

] 

14 

309 

45 

f 

0 

1 

24 

Small  piece  cap- 
sule retained. 

1 
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1 

1^0., 

1 i 

1 

Name. 

<l3 

bfi 

X 

<D 

CO  ' 

1 

Casie, 

1 

Results.  1 

1 

CD 

• 

:c  C- 

CD 

w-  2 

0 ^ 

C. 

R. 

01. 

D.‘ 

bio 

VTnnn 

55 

ni 

0 

1 

19 

311 

Elahi  Bux  .' 

60 

m 

M 

1 

20 

312 

Sabamat  . 

1 

60 

m 

M 

1 

11 

'313 

60' 

m 

M 

1 

11 

1 1 

1 1 

'314 

>>  ♦ 

Eda  . 

45 

m 

M 

1 

12 

315 

45 

m 

M 

1 

12 

316 

Sadho 

70 

f 

M 

1 

15 

317 

70 

f 

M 

1 

...  15 

318 

Budha 

60 

m 

M 

1 

18 

i319 

60 

m 

M 

1 

18 

320 

Ramdhani  Lai  . 

48 

m 

H 

1 

• • • 

10 

321 

Chajjo 

40 

m 

M 

1 

8 

322 

Haneh 

60 

m 

M 

1 

38 

323 

Karimya  . 

60 

f 

M 

1 

8 

!324 

Bansi 

'48 

m 

H 

1 

9 

\ 

'325 

48 

m 

H 

1 

9 

326 

Bhop 

58 

m 

H 

1 

... 

... 

, 11 

327 

Abdulla  . 

50 

m 

M 

1 

‘ 19 

328 

Kallo 

45 

m 

H 

1 

8 

329 

Manohur  . 

60 

m 

H 

1 

' 18 

330 

60 

m 

H 

1 

18 

331 

Mokba 

60 

m 

0 

1 

10 

332 

Omra 

'50 

m 

0 

1 

14 

333 

Ragrhubar 

'45 

m 

H 

1 

9 

334 

Zahorar  . 

'60 

f 

M 

1 

20 

335 

Shocharan 

'50 

m 

H 

1 

28 

336 

Bholo 

'50 

m 

H 

1 

i 10 

337 

Sujan  Kaur 

'50 

f 

H 

1 

' 9 

338 

Miiabat  . 

'55 

m 

M 

1 

10 

339 

Banwari  . 

'50 

m 

H 

1 

6 

Remarks. 


Great  escape  of 
vitreous. 

I Double  cataract. 

r A little  cortical 
3 substance  retain- 
I ed.  Slight  escape 
V.  of  vitreous. 

I Double  cataract. 

^Double  cataract. 
Hyaloid  lacera- 
ted ; vitreous 
I chamber  opened, 
slight  escape  of 
^ vitreous. 


Escape  of  vitreous 
in  fair  quantity. 

Double  cataract. 

Slight  escape  of 
vitreous. 

Vision  indistinct. 
Suppuration. 

Double  cataract. 


Pupil  sluggish  in 
action. 
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METHODS  OF  OPEEATING  FOR  CATARACT 


tn 

. 

No. 

q; 

Results. 

S3  C- 

Name. 

>< 

Remarks. 

< CO 

6 

c. 

R. 

01. 

D. 

^ s 

340 

Kallo 

45  m 

H 

1 

8 

k 

Glaucomatous 

tendency. 

1 

341 

45  m 

H 

. • » 

18 

342 

Jliabbo 

40  f 

M 

1 

13 

Iritis. 

Lens  slightly  im- 
mature. 

343 

Sawai 

40  m 

H 

i 1 

r ■ ■ 

8 

1 

344 

^luasi 

40  m 

H 

1 

. • « 

. . . 

10 

Slight  escape  of 

vitreous. 

345 

Cliaito 

60  rn 

0 

1 

7 

346 

Sabir  Bux 

60  111 

M 

1 

... 

15 

1 Double  cataract. 

347 

5)  • 

60  111 

M 

... 

1 

. • . 

15 

3 Suppuration. 

348 

J habba 

35  m 

0 

1 

• • « 

. • 

11 

349 

Sliibbia 

48  f 

H 

1 

23 

350 

Sobania 

40  f 

H 

1 

17 

351 

Sahabo 

50  f 

H 

1 

20 

352 

Muasi 

45  m 

0 

1 

12 

353 

Dhania 

38  f 

H 

1 

12 

354 

Ram  Sukh 

43  m 

H 

1 

26 

^ Double  cataract. 

355 

43  m 

H 

1 

26 

356 

Bhopo 

50  f 

H 

1 

... 

1 

• • • 

26 

✓ 

Suppuration. 

357 

N atbua 

60  m 

H 

1 

10 

358 

Zalam 

50  m 

H 

1 

17 

Slight  prolapse  of 
iris. 

359 

50  111 

H 

1 

9 

360 

Ram  Bux 

65  m 

M 

1 

16 

361 

Saiba 

53  m 

H 

1 

16 

362 

Biddhi  . 

40  m 

H 

1 

11 

363 

Karimuddin 

45  m 

M 

1 

11 

364 

Chanda 

45  ni 

M 

1 

6 

365 

Lachcho  . 

60  f 

H 

1 

9 

366 

Kanhiya  . 

60  m 

H 

1 

16 

> Double  cataract. 

367 

60  m 

H 

1 

16 

368 

Gumano  . 

60  f 

H 

1 

9 

369 

Ram  Sahai 

60  m 

H 

1 

11 

370 

Budha 

65  m 

H 

1 

24 

371 

Ashorhari  . 

70  f 

M 

1 

20 

372 

Harbans  Lai 

60  m 

H 

1 

26 

373 

Khuda  Bux 

60  m 

M 

1 

11 

! 
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Results. 

•J. 

S'  C- 

'"3  to 

No. 

Name. 

<6 

c/3 

Remarks. 

< 

C/j 

6 

C. 

R. 

OP 

D. 

O.S 

12; 

374 

Muneran  . 

55 

f 

M 

1 

12 

? Double  cataract. 

375 

55 

f 

M 

1 

12 

376 

Khiida  Bux 

60 

m 

M 

1 

18 

J 

^ Double  cataract. 

377 

60 

m 

M 

] 

18 

378 

Parma 

60 

m 

H 

1 

12 

^ Double  cataract. 

379 

60 

in 

H 

1 

12 

380 

Kanhia 

50 

f 

H 

1 

12 

J 

381 

Bholay 

40 

m 

H 

1 

13 

r Double  cataract. 

< Slight  prolapse  of 

382 

40 

ni 

H 

1 

13 

0 iris. 

383 

Chaioo 

Solar  Bux 

30 

in 

H 

1 

20 

384 

70 

m 

M 

1 

20 

385 

Rani 

45 

f 

H 

1 

16 

^ Double  cataract. 

386 

45 

f 

H 

1 

16 

387 

Azimulla  . 

60 

111 

M 

1 

16 

388 

Sumrii 

30 

m 

H 

1 

11 

^ Double  cataract. 

389 

30 

ni 

H 

1 

11 

390 

Shahzadi  . 

54 

m 

H 

1 

18 

1 Double  cataract. 

391 

54 

m 

H 

1 

18 

392 

Chaioo 

30 

m 

H 

1 

13 

393 

1 

Koli 

41 

f 

H 

1 

. . . 

13 

Posterior  syne- 
chia, some  deep 
nervous  mischief 

probably. 

394 

Hutti 

50 

m 

H 

1 

16 

1 Double  cataract. 

395 

33 

50 

m 

H 

1 

... 

16 

396 

Bholu 

40 

ni 

M 

1 

• • 

15 

397 

Mahd.  Husain  , 

60 

m 

M 

1 

11 

398 

Pirano 

55 

f 

H 

1 

9 

Suppuration. 

> Double  cataract. 

399 

Husia 

60 

f 

M 

1 

13 

400 

60 

f 

M 

1 

13 

401 

Dalu 

32 

in 

H 

1 

23 

402 

Punia 

70 

f 

H 

1 

6 

403 

Bholu 

40 

in 

M 

1 

16 

404 

Dabi 

50 

m 

H 

1 

12 

^ Double  cataract. 

405 

50 

i 

jOl 

H 

1 

12 

406 

Dabi 

32 

Im 

H 

1 

12 

407 

Mabd.  Husain  . 

55 

'm 

M 

1 

; 9 

408 

Kanhia 

50 

\i 

1 

0 

t 

7 Double  cataract. 

409 

1 35  • • 

50 

1 f 

H 

. . . 

. . . 

1 

. . . 

9 

5 Suppuration 
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METHODS  OF  OPERATING  FOR  CATARACT 


1 

GO 

. 

Results. 

No. 

N ame. 

c 

bC/ 

X 

O — 

Remarks. 

1 

< 

c/j 

o 

C. 

R. 

01. 

D. 

6 .S 

410 

]\riru 

32 

in 

M 

1 

13 

13 

- - ^ 

r Slight  escape  of 

411 

32 

111 

M 

1 

< vitreous.  Double 

k cataract. 

412 

Bholu 

43 

m 

M 

1 

11 

C Slight  prolapse  of 

413 

43 

111 

M 

1 

11 

< iris.  Double 

k cataract. 

414 

Akbar  All 

50 

111 

M 

1 

11 

415 

Chidu 

50 

Ul 

M 

1 

8 

> Double  cataract. 

416 

50 

m 

M 

1 

8 

417 

Tolu 

55 

Q1 

H 

1 

17 

✓ 

418 

Ainarnath 

50 

111 

H 

1 

10 

419 

Kallu 

50 

m 

M 

1 

•• 

17 

Slight  escape  of 
vitreous. 

420 

Shadi 

50 

111 

0 

1 

18 

> Double  cataract. 

421 

50 

Q1 

C) 

1 

15 

fDouble  cataract. 

j Great  deal  of 

422 

Bholo 

45 

111 

H 

1 

14 

j vitreous  escaped. 

I Lens  was  de- 

423 

45 

in 

H 

1 

... 

... 

14 

j livered  sponta- 
k neouslj. 

424 

Jahangii’a 

60 

111 

H 

1 

13 

> Double  cataract. 

425 

60 

111 

H 

1 

13 

426 

Kuria 

40 

f 

H 

1 

13 

✓ 

Slight  escape  of 
vitreous. 

427 

Xathwa  . 

42 

ni 

H 

1 

10 

428 

Kallu 

40 

m 

H 

1 

10 

429 

Xajjo 

50 

111 

U 

1 

... 

• • 

19 

430 

Mare 

40 

111 

0 

1 

15 

> Double  cataract. 

43] 

40 

in 

0 

1 

15 

432 

433 

Dhumma  . 

Phulya 

50 

50 

111 

f 

M 

M 

] 

1 

. . 

27 

17 

Iris  was  wounded. 
Occlusion  of 

pupil. 

434 

Tncha 

42 

ni 

H 

1 

10 

435 

Badamo  . 

50 

f 

H 

1 

19 

436 

Azim 

60 

ill 

M 

1 

12 

1 Double  cataract. 

!437 

60 

in 

M 

1 

12 

438 

,439 

Bhinka 

1 • • 

70 

70 

m 

in 

M 

M 

1 

1 

• 

12 

12 

^ Double  cataract. 

AND  SECONDARY  IMPAIRMENTS  OF  VISION 


53 


No. 

Name. 

oS 

K 

05 

•4^ 

CD 

c/: 

6 

440 

Bhaiira  . 

35 

m 

H 

441 

1 

• • 

35| 

m i 

H 

442 

Nabi  Biix 

48' 

m ' 

M 

443i 

Bhoop 

65 

m ' 

H 

444 

Premo 

45  j 

f 

H 

445 

Imamuddin 

60' 

m 

M 

446 

Ghassi 

60 

m 

M 

447 

Chunna  . 

40 

m 

M 

448 

< ? • • 

40 

m 

M 

449 

i\Iiran 

50 

*■ 

M 

450 

Manglo  . 

50 

m 

M 

451 

50 

Ul 

M 

452 

Pirthi 

50 

m 

H 

453 

50 

m 

H 

454 

Bilasa 

60 

in 

H 

455 

Koshan  . 

50 

f 

M 

456 

Silo  . 

10 

f 

H 

457 

99  * • • 

|40 

f 

H 

458 

Edo  . 

38 

f 

M 

459 

38 

f 

M 

460 

Khillya  . 

'50 

f 

H 

461 

99 

;5o 

f 

H 

462 

Rhimuddin 

40 

1 

m 

M 

463 

Khamani  . 

55 

m 

H 

464 

Kadhira  . 

45 

m 

H 

465 

55 

45 

111 

H 

466 

Kallo 

35 

in 

H 

467 

99  * • • 

35 

m 

H 

468 

Bahadur  . 

50 

m 

H 

469 

Alla  Bux  . 

35 

ni 

M 

470 

Shadi 

'40 

111 

H 

471 

'Earmian  . 

50 

f 

M 

472 

99 

50 

f 

M 

473 

Miro 

65 

f 

M 

:474 

99  * 

j65 

f 

M 

Results. 


C.  R.  01.  1) 


1 

1 

1 

1 

1 

1 

1 

1 

1 


>>  . 
rc  d. 

"O  09 

w-  o 
o ^ 

o ^ 


11 

11 

16 

20 

13 

8 

11 

11 

11 

8 

20 

20 

13 

13 

9 

15 

16 
16 

10 

10 

8 

8 

11 


Remarks. 


I Double  cataract. 


I Double  cataract. 

f Double  cataract. 
^ Occlusion  of 
pupil. 

I Double  cataract. 


fDo. 

-{  Slight  escape  of 
vitreous. 

I Double  cataract. 

i Do. 

Slight  prolapse  of 
iris. 


Double  cataract. 
Do. 

SI  ight  escape  of 
vitreous. 
Suppuration. 


I Double  cataract. 

I Do. 


54 


METHODS  OF  OPERATING  FOR  CATARACT 


No. 

Name. 

J 

c3  J 

<6 

Results. 

l/j 

d. 

■a  g 

c 

Remarks. 

< ifj 

! 

6 

C. 

R. 

1 

01. 

1 

D. 

O.S 

z 

475 

Niada 

30  m ' 
30  m 

35  m 
30  m 
41  in 

0 

0 

H 

H 

M 

kl 

H 

0 

H 

H 

H 

1 

16 

16! 

11 

131 

13' 

^Double  cataract.' 
Slight  escape  of 

476 

477 

478 

479 

480 

481 

482 

483 

484 

485 

1 

Odam 

Mokha 

Chotey 

Peer  Bux . 

Bai  8m gh 
Galilean  . 

Xurpat 

1 

1 

i 

^ vitreous. 

1 

1 

30  in 

60  ni 

1 

1 

12^ 

25' 

1 

1 

45  f 

1 

19' 

Slight  escape  of 
vitreous.  ' 

Double  cataract.  I 

60  m 

1 

14 

1 

60  ni 

1 

14 

Darbo 

55  ni 

1 

16 

> 

486 

Chotey 

45  f 

M 

M 

1 

■ 

17 

1 

;Do.  ; 

487 

45  f 

1 

17 

488 

y y 

Harkishen 

50  m 

0 

0 

1 

20 

) 

-Do. 

489 

50  m 

1 1 

20 

490 

Lala 

^55  in 

H 

: 1 

18 

491 

Knar 

55  m 

H 

; 1 

11 

492 

Kallam 

38  m 

0 

' 1 

13 

493 

Omra 

55  in 

H 

1 

10 

494  Bhoopo 
495Nagar 

45  f 

H 

1 

15 

50  in 

I H 

1 

14 

496  Nur  Bux  . 

497  Sumro 

498  „ 

499  Kallo 

500  „ 

40  m 
40  in 
40  m 
35  m 
35  m 

'm 

H 

H 

H 

H 

1 

1 

1 

1 

1 

1... 

1 

i 

■ 

20 

10 

10 

10 

10 

[Do. 

J Do. 

PART  II 


ON  THE  TEEATMENT 

OF 

CERTAIN  CASES  OF  IMPAIRMENT  OF  VISION 

AFTEE  SUCCESSFULLY  OPEEATING  FOE  CATAEACT  BY 
LACEEATING  THE  HYALOID  MEMBEANE 


In  a small  percentage  of  cases  in  India_,  after 
successfully  operating  for  cataract_,  there  is  impair- 
ment of  vision  to  be  found  on  testing  sight  by 
holding  up  fingers  to  count. 

Through  the  kindness  and  courtesy  of  the  President 
of  the  Ophthalmological  Section  of  the  British  Medical 
Association,  which  met  in  Bristol  in  July  and  August 
last,  I was  permitted  to  read  a paper  on  this  subject 
on  the  last  day  of  the  sectional  meetings ; but  not 
having  given  previous  notice,  as  is  the  custom,  I 
placed  my  paper  in  the  hands  of  the  typist  to  be 
clearly  typographed,  and  being  promised  the  return 
of  it  early  on  the  following  morning,  which  unfortu- 
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nately  could  not  be  done,  owing  to  pressure  of  work, 
I was  deprived  of  the  privilege  of  reading  it ; but 
the  President  was  kind  enough  to  accept  the  paper 
as  read. 

The  worthy  President  of  our  Indian  Medical  Con- 
gress, having  kindly  invited  me  to  contribute  a paper, 
I responded  to  his  call,  and  recalled  my  paper  there- 
fore from  the  press  of  the  ^ British  Medical  Journal,^ 
giving  my  urgent  reasons  for  doing  so,  since  I was 
anxious  to  place  the  same  before  the  members  of  the 
Indian  Medical  Congress  in  Calcutta,  and  I was 
pleased  that  my  request  was  accordingly  granted.  I 
now  deem  it  a high  honour  and  privilege  to  be  able  to 
read  my  paper  before  the  members  of  our  profession 
in  India  who  are  assembled  together  for  the  dis- 
cussion of  subjects  which  tend  towards  the  progress 
and  development  of  European  medical  and  surgical 
science  and  art. 

India  offers  a wide  field  for  the  study  of  the  eye 
and  its  surgery,  and  splendid  opportunities  are 
afforded  in  the  North-Western  Provinces  and  Oude 
in  this  particular  branch.  Success  attracts  large 
numbers,  but  failures  deter  scores  from  visiting  our 
hospitals  and  charitable  dispensaries.  The  people 
of  the  country  will  travel  long  distances  by  road  to 
be  operated  upon  by  a successful  surgeon,  whose 
reputation  as  a good  operator  wanders  far  and  wide 
in  these  days  of  civilisation  and  enlightenment. 
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European  surgery  in  India  at  the  present  day 
commands  the  highest  esteem  and  gratitude  in  the 
hearts  of  the  people^  irrespective  of  colour,  race,  or 
creed,  since  the  members  of  our  profession  have 
achieved  as  grand,  if  not  grander  results  in  some  of 
their  branches  than  our  compeers  in  Europe.  No 
class  of  surgeons  in  India  are  regarded  so  skilful 
and  fit  to  be  classified  among  the  deities  of  the  East 
as  ophthalmic  surgeons.  Their  work  of  restoring 
vision  is  a miracle,  and  it  behoves  us  therefore,  if  we 
desire  to  maintain  our  exalted  position  in  the  hearts 
of  the  people,  to  strive  to  perform  every  operation 
we  undertake  with  success;  and  that  is  only  to  be 
attained  by  careful  selection  and  correct  diagnosis, 
together  with  rational  treatment  of  our  patient.  The 
treatment  of  the  patient,  and  not  of  the  disease  alone, 
is  to  be  applied  as  strongly  to  ophthalmic  surgery 
as  to  any  other  branch  of  medical  or  surgical 
science. 

The  methods  of  operation  for  cataract  which  I have 
adopted  for  the  last  six  years,  in  over  1000  operations 
performed  by  myself, -are  the  recognised  methods  of 
European  surgery  under  as  strict  antiseptic  precau- 
tions as  are  at  my  command,  and  with  such  modifica- 
tions as  are  suggested  to  me  in  considering  my  patients’ 
powers  of  endurance  and  fitness  from  every  conceiv- 
able point. 

In  our  hospitals  in  India,  which  are  frequented 
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chiefly  by  the  poor,  we  witness  various  grades  of 
poverty  and  various  conditions  of  robustness  of  health, 
which  need  our  full  consideration,  and  demand  mo^t 
careful  attention,  and  in  some  cases  necessitating 
our  fitting  our  patient  for  such  a grave  operation  as 
we  are  about  to  undertake.  Unfortunately,  the 
ignorant  do  not  see  the  force  of  waiting  to  undergo 
this  preparation,  so  many  of  them  abscond.  We  are 
then  compelled  to  undertake  our  operations  on  the 
spur  of  the  moment,  without  further  consideration, 
and  our  enthusiasm  and  eagerness  to  mount  up  our 
operations  often  gains  the  supremacy  over  the  dic- 
tates of  our  scientific  experience.  Skilfulness  and 
dexterity  of  course  are  gained  by  a wide  experience  ; 
but  that  surgeon  is  most  skilful  and  dextrous  who 
pays  most  regard  to  the  'pros  and  cons,  of  his  case 
before  him,  ere  he  lifts  his  scalpel  or  his  knife  to 
undertake  an  operation. 

The  question  of  iridectomy,  about  which  there  has 
been  so  much  controversy  of  recent  years  among 
British  surgeons,  seems  to  attract  more  attention  than 
the  condition  of  the  patient  as  to  his  fitness  or  other- 
wise for  the  operation,  and  the  momentous  question 
has  been  in  many  cases  overlooked,  while  iridectomy 
or  non-iridectomy  has  been  held  responsible  for 
inflammation  of  the  tunics  of  the  eye  if  it  should 
set  in. 

The  question  of  iridectomy  undoubtedly  is  one 
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of  great  importance  to  the  ophthalmic  surgeon ; but 
upon  it  alone  does  not  hinge  the  whole  results  of  our 
operations.  I maintain  that  our  methods  of  operation 
on  various  patients  require  to  be  as  carefully  selected 
in  the  operation  for  cataract  as  in  the  treatment  of 
pneumonia  or  any  other  disease^  and  we  have  to  steer 
and  feel  our  way  through  the  difficulties  for  the 
recovery  of  our  patient^  and  thus  avoid  the  rocks  of 
dogmatism  which  frequently  obstruct  our  course  in  a 
long  and  tedious  case. 

I feel  that  the  surgeons  of  the  present  day  in  India 
have  achieved  the  results  that  they  have  by  skilful 
care  in  steering  their  patients  through  difficulties 
which  meet  them_,  and  I believe  that  the  question  of 
iridectomy  is  decided  upon  whenever  there  is  some 
distinct  indication  for  such.  So  high  an  authority 
on  the  eye  as  Brigade-Surgeon  Lieutenant-Colonel 
Drake-Brockman  of  Madras^  whose  acquaintance  I 
had  the  honour  of  making  at  Bristol  lately^  I know 
holds  this  view  on  the  subject  of  iridectomy. 

The  indications  which  I take  into  consideration  are 
as  I have  already  given  expression  to  in  page  358  of  the 
^Indian  Medical  Cazette  ^ for  December^  1890^  when 
I published  the  results  of  100  operations  for  cataract 
performed  by  myself  in  the  year  1889.  I only  allude 
to  this  matter  since  I am  anxious  to  bring  to  your 
notice  the  fact  that  the  matter  of  iridectomy  or 
non-iridectomy  by  myself,  is  one  of  selection  after 
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fully  considering  the  nature  of  the  cataract  and  the 
condition  of  my  patient. 

I think  I might  be  excused  for  being  somewhat  ego- 
tistical if  I refer  to  the  subject  again.  ‘‘  Never  perform 
iridectomy  if  you  have  no  special  and  immediate 
reasons  to  do  so.’’  The  special  and  immediate  reasons 
which  I take  into  consideration  are — 

{a)  The  nature  of  the  cataract. — The  large  nuclear 
and  black  cataracts  are  generally  difficult  to  extract 
without  iridectomy because  the  lens  is  large  and 
hard,  and  in  extraction  the  pressure  and  strain  on 
the  iris  is  too  great,  whilst  the  sudden  relief  of  tension 
from  behind  ruptures  the  hyaloid  membrane,  and 
vitreous  escapes.  In  cortical  and  fluid  cataracts  no 
iridectomy  is  required. 

(h)  The  condition  of  the  cornea. — If  there  be  the 
slightest  indication  of  haziness  or  irritability  around 
the  edge  of  the  cornea,  iridectomy  is  performed. 

(c)  Glaucomatous  tendency  in  the  eye  operated  on, 
or  in  the  other  eye. 

(d)  In  cases  where  there  is  a central  leucoma 
present. 

(e)  Where  the  iris  is  accidentally  presented  in  front 
of  the  knife,  and  cannot  be  moved  out  of  the  way, 
and  has  therefore  to  be  boldly  cut  through. 

The  next  question,  as  to  whether  the  capsule  of  the 
lens  should  be  pricked  or  not,  is  dealt  with  according 
to  the  following  circumstances. 
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(a)  The  nature  of  the  cataract, — If  fluid  or  cortical 
it  can  be  easily  extracted  without  laceration  of  the 
capsule.  There  are  exceptional  cases  where  I have 
extracted  nuclear,  striated,  and  black  cataracts  with- 
out pricking  the  capsule.  It  is  always  worth  trying 
to  extract  the  cataract  without  pricking  the  capsule, 
and  if  it  comes  away  easily,  well  and  good  ; if  not,  you 
prick  the  capsule,  and  the  immediate  effect  of  this,  if 
done  according  to  Tweedy^s  method,  is  to  produce  an 
increased  dilatation  of  the  pupil  frequently,  through 
which  the  lens  gains  an  easy  exit.  This  fact  has  led 
me  in  several  cases  to  decide  upon  iridectomy  or  not. 
If  I find  that  by  pricking  the  capsule  the  pupil 
immediately  dilates,  I have  very  rarely  found  it 
necessary  to  perform  iridectomy,  for  the  lens  comes 
away  very  easily  by  gentle  coaxing,  with  that  degree 
of  pressure  with  the  curette  which  is  necessary,  and 
which  only  the  experienced  hand  can  appreciate  by  a 
sort  of  muscular  sense. 

You  can  easily  understand  that  such  a cataract  as  a 
Morgagnian  cataract,  which  consists  chiefly  of  fluid 
cortex,  with  a small  nucleus  floating  in  it,  and  enclosed 
within  a capsule,  would  easily  adapt  itself  to  the 
opening  of  the  pupillary  area,  which  is  already  dilated 
by  means  of  atropine ; and  the  only  difficulty  which  is 
experienced  in  the  extraction  of  such  a cataract  whole 
in  its  capsule,  and  without  iridectomy,  is  the  degree 
of  pressure  to  be  exercised  in  coaxing  it  out,  which 
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pressure,  as  I said  before,  was  a sort  of  muscular 
sense  which  only  the  experienced  hand  could  fully 
appreciate  the  meaning  of. 

Morgagnian  cataracts  are  peculiarly  adapted  to 
such  operations,  owing  to  their  power  of  accommo- 
dating themselves  to  the  opening  of  the  pupillary 
area,  through  which  they  gain  an  easy  exit. 

It  is  my  practice,  after  extracting  a cataract,  to  test 
the  patient’s  vision  immediately  by  holding  up  my 
fingers  to  count,  in  order  to  satisfy  myself  that  vision 
is  present,  and  that  no  cause  of  impairment  exists 
which  can  be  removed  at  one  sitting.  It  also  satisfies 


Fig.  17. 


the  eagerness  and  curiosity  of  the  patient  and  his 
friends,  otherwise  there  is  frequently  an  attempt 
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made  during  after-treatment  to  remove  the  antiseptic 
plaster^  or  the  pad  and  bandage.  Of  course,  the 
closure  of  one  eye  or  both  after  operation  is  merely 
a matter  of  experience,  but  I prefer  to  cover  both 
and  use  the  antiseptic  plaster,  which  is  a solution  of 
gum  and  mercury  lotion  (1  in  5000),  in  which  a piece 
of  blue  silk  cut  this  shape  (Fig.  17)  is  dipped,  and 
there  are  two  slits  or  openings  for  either  canthus  to 
discharge  secretions.  The  advantage  of  the  plaster 
over  the  pad  and  bandage  in  India  is  that  it  is  cooler, 
and  that  it  adheres  like  a splint  to  the  eyelids,  and  on 
endeavouring  to  remove  it  by  the  patient  himself  it 
adheres  to  the  downy  hairs,  and  produces  pain  by 
pulling  on  them,  and  so  the  attempt  is  abandoned. 

I claim  for  the  immediate  testing  of  vision  after  a 
cataract  operation  another  great  advantage,  namely, 
that  in  about  1 to  per  cent,  cases  operated  upon  I 
have  discovered,  after  the  most  successful  operation 
for  cataract  has  been  performed,  the  patient  has 
declared  that  he  could  not  see  at  all.  On  testing 
vision  by  holding  up  fingers  to  count,  the  patient  is 
not  able  to  see  to  count,  but  says  that  something  is 
moving  before  his  eyes.  To  the  naked  eye  of  the 
operator  there  seems  no  cause  whatever  to  account 
for  this  result,  the  centre  of  the  pupillary  area  being 
black,  and  no  soft  cortex  or  membrane  is  seen  to  be 
floating  about,  which  in  India  can  generally  be  seen 
if  present,  owing  to  the  splendid  light  one  generally 
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has.  On  examining  the  eye  with  a magnifying  glass 
carefully,  a diffuse  and  deep  haziness  is  observed  in 
the  centre,  which  gradually  fades  away  towards  the 
periphery.  In  my  first  case  I endeavoured  to 
remove  this  haziness  with  the  point  of  the  cystotome, 
introduced  to  the  centre  of  the  area  very  carefully, 
and  under  antiseptic  precautions.  On  trying  to 
remove  the  hazy  membrane  the  cystotome  met  with 
some  resistance,  and  on  further  attempts  there  was 
noticed  that  the  membrane  gave  way,  the  hazy  area 
was  now  occupied  by  a jet-black  appearance,  and  on 
removal  of  the  cystotome  a few  drops  of  vitreous 
escaped.  I immediately  closed  the  lid  of  the  eye, 
allowed  it  to  rest  for  a while,  and  then  very  carefully, 
by  means  of  Desmarre^s  retractors,  lifted  the  upper 
lid  and  tested  vision  with  the  fingers.  The  patient 
said  he  could  see,  and  saw  very  clearly  indeed.  I 
closed  the  eyes,  applied  glycerine  and  belladonna  to 
the  eyebrow,  applied  the  antiseptic  plaster,  and  as  an 
additional  safeguard  the  pad  and  bandage  over  the 
plaster  on  drying  of  the  same.  The  following  pre- 
scription was  also  administered  : 

p.  Quinise  Disulphatis,  gr.  iiss. 

Opii,  gr.  i— i. 

Mix  and  make  a pill. 

Sig. : To  be  taken  thrice  a day. 

I have  since  had  several  cases  of  this  peculiar 
condition  after  the  operation  for  cataract  has  been 
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successfully  performed,  and  liave  invariably  dealt 
with  them  in  a similar  manner  with  the  most  satis- 
factory results  to  vision. 

Ophthalmologists  have  varied  in  their  opinion  from 
time  to  time  as  to  the  identity  of  the  posterior  capsule 
of  the  lens  with  the  hyaloid  membrane,  but  the  most 
recent  opinion  is  that  they  are  not  identical,  but 
distinct  membranes.  Such  being  the  case,  I am 
firmly  of  opinion  that  in  aphakic  eyes,  in  which  this 
peculiar  form  of  impaired  vision  exists,  the  hyaloid 
membrane  is  responsible  for  this  condition  after  a 
successful  operation  for  cataract  has  been  per- 
formed. 

The  escape  of  vitreous  externally  in  such  cases  is 
scarcely  appreciable,  although  no  doubt  it  advances 
into  the  anterior  chamber  in  some  cases ; but  as  a 
rule,  if  the  operation  be  performed  with  a delicate 
touch,  and  the  cystotome  removed  carefully  and 
quickly,  and  the  eyelid  closed  over  gently  for  a little 
while  before  testing  vision  again,  no  external  escape 
of  vitreous  occurs. 

Is  this  condition  a secondary  cataract,  or  is  it  the 
form  of  cataract  known  as  posterior  polar  cataract,  or 
what  ? 

Let  us  analyse  the  opinions  of  some  of  the  highest 
authorities  in  ophthalmology  with  regard  to  these 
two  forms  of  cataract.  Fuchs,  in  his  work  on  Oph- 
thalmology,^ says  with  regard  to  cataracta  secun- 
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daria/’  It  often  happens^  even  in  cases  in  which  the 
operation  has  been  well  performed,  that  the  result  of 
the  operation  is  impaired  by  the  retention  of  portions 
of  the  cataract.  This  happens  particularly  when  the 
operation  is  done  on  immature  cataracts  ; but  by  no 
means  fails  to  occur  also  in  those  that  are  mature  or 
hypermature.  If  the  anterior  capsule  is  thoroughly 
opened,  the  portions  of  lens  left  behind  (if  they 
were  not  already  opaque  previously)  grow  opaque, 
swell  up,  and  become  absorbed.  In  this  case,  there- 
fore, a fine  black  pupil  is  ultimately  obtained.  But 
if  the  layers  of  the  capsule  become  agglutinated  early, 
and  shut  off  the  remains  of  lens  substance  from  the 
aqueous,  these  remains  are  not  absorbed,  but  persist 
as  a white  membraneous  opacity.  This  is  called  after- 
cataract (cataracta  secundaria).  If  this  is  present 
in  only  one  part  of  the  pupil,  while  another  part  of  it 
is  quite  clear,  the  sight  may  be  perfect.  But  if  the 
whole  pupil  is  filled  by  the  secondary  cataract,  the 
sight  is  diminished  in  proportion  to  the  density 
of  the  opacity.  It  may  also  happen  that  the  after- 
cataract does  not  develop  until  later  on ; the  epi- 
thelium of  the  anterior  capsule  which  has  been  left 
behind  proliferating,  and  inducing  a secondary  thick- 
ening and  opacity  in  the  latter.  After-cataract,  when 
it  interferes  with  sight,  requires  a secondary  ope- 
ration, namely,  discission  or  simple  linear  extraction. 
The  secondary  operation  should  be  performed  not 
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sooner  than  four  weeks  after  the  cataract  extrac- 
tion.’^ 

Swanzy_,  in  his  work  on  the  eye,  classifies  secondary 
cataract  under  the  following  heads  : 

(n)  Posterior  polar  cataract. 

(b)  Total  secondary  cataract,  which  he  states  often 
ensues  upon  contact  of  the  lens  with  inflammatory 
products  in  the  eye,  e.g.  where  false  membranes  have 
been  produced  by  inflammations  in  the  uveal  tract.  It  is 
sometimes  then  called  cataracta  accreta,  when  the  iris 
or  ciliary  processes  are  adherent  to  it.  Cataract  is 
also  caused  by  detachment  of  the  retina,  intra- ocular 
tumour,  absolute  glaucoma,  &c.  The  reason  of  this  is 
that  the  lens  in  these  cases  imbibes  abnormal  nutrient 
fluid  from  the  diseased  tissues  with  which  it  is  in 
contact. 

Such  cataracts  often  undergo  a further  degenera- 
tion and  become  calcareous.  These  secondary  cataracts 
rarely  come  within  the  range  of  treatment,  as  the 
diseases  which  give  rise  to  them  are  usually  destruc- 
tive to  sight.  When  occasionally  they  can  be  dealt 
with,  they  should  be  extracted. 

The  term  ^ secondary  cataract  ’ is  also  used  in 
cases  in  which  after  a cataract  extraction  the  capsule 
of  the  crystalline  lens,  which  is  left  behind,  presents 
an  obstacle  to  good  sight.” 

Meyer  and  Freeland  Fergus,  in  their  ‘ Practical 
Treatise  on  Diseases  of  the  Eye,’  state — 
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Under  the  name  of  secondary  cataract  are  in- 
cluded opacities  of  various  kinds  which  are  formed 
in  the  pupillary  field  after  a cataract  operation,  and^ 
which  present  the  complete  re-establishment  of 
vision. 

As  a general  rule  we  must  take  care  not  to 
perform  any  secondary  operation  shortly  after  the 
extraction  of  cataract.  The  time  which  we  must  wait 
varies  with  the  duration  and  severity  of  the  inflam- 
matory process  which  the  eye  has  undergone.  We 
should  decide  to  perform  the  secondary  operation 
only  when  all  traces  of  irritation,  such  as  swelling  of 
the  lids,  photophobia,  and  pericorneal  injection,  have 
disappeared.  If  we  do  otherwise  we  are  apt  to 
revive  the  inflammation,  and  not  only  lose  the  benefit 
which  may  be  derived  from  our  operation,  but  also 
find  that  other  opacities  are  added  to  those  which 
already  exist. 

It  then  becomes  necessary  to  subject  the  patient  to 
another  long  period  of  waiting  before  we  can  attempt 
another  operation  on  the  eye.^^ 

Noyes,  in  his  ^ Diseases  of  the  Eye,’  states,  In  a 
large  proportion  of  cases  some  membraniform  ob- 
struction appears  in  the  pupil  after  the  operation. 
We  have  every  grade,  and  may  speak  of  the  simple 
and  complicated  secondary  cataract.  The  simple  may 
be  extremely  thin  and  nearly  transparent,  or  quite 
thick  and  opaque. 
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The  complicated  varieties  of  membranous  cata- 
racts appear  immediately.  The  rule  with  them^  they 
thicken  and  contract,  and  draw  the  adherent  iris  up 
to  the  wound,  and  may  obliterate  the  pupil.  Conse- 
cutive changes  may  be  severe,  the  eye  go  into  atrophy 
with  detachment  of  the  retina,  the  vitreous  become 
fluid,  and  the  changes  which  cyclitis  causes  may  ensue. 

From  this  may  follow  also  the  irritation  which 
sets  up  the  sympathetic  ophthalmia. 

The  time  when  secondary  cataracts  may  be  ope- 
rated on  is  not  easily  determined,  but  is  seldom  less 
than  within  four  weeks  or  three  months,  never  until 
all  irritability  of  the  eye  has  ceased,  and  this  may  be 
often  six  months  or  a year.^' 

With  regard  to  the  posterior  polar  cataract  (cata- 
racta  polaris  posterior)  Fuchs  states,  ^ Cataracta 
polaris  posterior  ^ consists  of  a small  white  dot  at  the 
posterior  pole  of  the  lens,  which  on  account  of  its  deep 
location  is  generally  to  be  discovered  only  with  the 
ophthalmoscope.  It  belongs  to  the  posterior  capsule, 
upon  the  posterior  surface  of  which  it  is  deposited, 
hence  also  called  posterior  central  capsular  cataract. 

Posterior  polar  cataract  is  congenital,  and  dates 
from  the  time  when  the  hyaloid  artery  passed  through 
the  vitreous  to  the  posterior  pole  of  the  lens.  When 
this  disappears  incompletely  some  of  its  tissue  re- 
mains upon  the  posterior  capsule.  Hence  we  some- 
times find  posterior  polar  cataract  simultaneously  with 
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persistence  of  the  hyaloid  artery.  The  interference 
is  inconsiderable  when  the  cataract  is  small.  Treat- 
ment, none. 

The  anterior  and  posterior  polar  cataracts  are 
capsular,  while  the  partial  stationary  cataracts  are  all 
lenticular. 

Swanzy,  Meyer,  and  Freeland  Fergus,  together 
with  Carter  and  Frost  and  Noyes  of  New  York,  all 
agree  that  posterior  polar  cataract  is  situated  in  the 
posterior  layers  of  the  lens  or  its  capsule,  which  con- 
verges towards  the  posterior  pole.  Some  believe  it 
is  congenital  or  acquired,  or  both  ; but  all  agree  with 
the  point  that  it  has  some  connection  with  deep  mis- 
chief within  the  eye  as  the  result  of  disseminated 
choroiditis,  retinitis  pigmentosa,  diseased  vitreous,  or 
other  deep-seated  changes  of  the  inner  tunics  of  the 
eye.  Noyes,  of  New  York,  states  that  it  is  associated 
with  hyalitis  and  myopia.  Juler  regards  it  as  a 
spurious  form  of  cataract,  since  there  is  no  opacity  of 
the  lens  or  its  capsule,  but  merely  a small  piece  of 
the  capsulo-pupillary  membrane  adherent  to  the  latter, 
and  that  the  acquired  form  is  progressive.  Juler 
also  clearly  states  that  the  congenital  form  is  pro- 
bably in  some  way  connected  with  imperfect  absorp- 
tion of  the  foetal  hyaloid  artery,  and  cases  have  been 
recorded  in  which  a minute  thread  corresponding  in 
position  and  size  to  that  structure  has  been  visible, 
passing  back  from  the  opacity  towards  the  optic  disc. 
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I am  of  opinion  that  Juler’s  view  of  this  particular 
form  of  cataract  is  the  correct  one,  namely,  that  it 
has  no  connection  with  the  posterior  layer  of  the 
capsule  of  the  lens,  nor  with  the  lens  itself,  for 
the  simple  reason  that  in  cases  where  the  lens  has 
been  extracted  whole  in  its  capsule  it  is  found  to 
exist,  and  the  only  conclusion  I can  draw  is  that  its 
position  is  in  the/o<95a  patellaris  of  the  hyaloid  mem- 
bi*ane  and  vitreous  ; that  it  may  be  congenital  or 
acquired  I also  agree  with,  and  that  the  latter  form  is 
of  a progressive  nature. 

I would  place  before  you  the  accompanying  dia- 
grams from  Plate  XV  after  Juler,  showing  posterior 
polar  cataract  as  seen  by  the  ophthalmoscope  (red) 
and  by  oblique  focal  illumination  (black).  In  both 
these  diagrams  the  cataract  presents  a stellate 
appearance,  which  in  the  congenital  form  might  be 
explained  by  the  traction  of  the  fine  shrivelled 
thread  of  the  foetal  hyaloid  artery  in  the  centre  of  its 
attachment  to  the  hyaloid  membrane  at  the  fossa 
IDatellaris.  Moreover,  when  the  eye  is  examined  under 
the  ophthalmoscope  or  by  oblique  focal  illumination, 
there  is  the  act  of  accommodation  which  also  comes 
into  play,  and  the  lens  which  alters  its  convexity,  and 
in  doing  so  carries  the  posterior  capsule  with  it  for- 
wards, and  still  further  draws  upon  the  central  line  of 
attachment  by  its  contiguity  to  the  hyaloid  membrane ; 
hence  the  stellate  appearance. 
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Fig.  a. 


Fig.  B. 


(Plate  XV  after  Juler.) 
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Whether  the  acquired  form  of  posterior  polar 
cataract  is  due  to  diseased  conditions  of  the  deep 
tunics  of  the  eye  alone,  or  can  be  produced  by 
abnormal  tension  of  the  globe,  or  by  pressure  of  the 
swollen  and  opaque  lens  against  the  hyaloid  mem- 
brane in  the  process  of  its  development  and  maturity, 
whilst  in  some  cases  false  membranes  form  in  the 
fossa  patellaris  by  reason  of  the  pressure  exerted,  is 
a matter  for  further  investigation  and  inquiry ; but 
whatever  the  changes  might  be  that  take  place,  I am 
inclined  to  give  this  particular  form  of  impairment  of 
vision,  after  successfully  operating  for  cataract,  the 
name  of  hyaloid  cataract^’ — a term  which  is  already 
given  to  crescent-shaped  opacities  of  the  lower  por- 
tion of  the  posterior  capsule,  and  which  should  no 
longer  continue  to  be  applied,  since  the  hyaloid 
membrane  is  no  longer  considered  identical  with  the 
posterior  capsule  of  the  lens. 

The  conditions  observed  by  myself  after  the  per- 
formance of  over  1000  cataract  extractions  by 
various  methods  to  meet  the  particular  form  of  cata- 
ract, together  with  the  condition  of  the  patient  and 
his  eye,  do  not  lead  me  to  suppose  that  this  particular 
impairment  of  vision  can  occur  immediately  after  a 
successful  operation  for  cataract  had  been  undertaken 
with  all  the  care  and  precautions  possible.  The 
changes  might  be  secondary  to  the  developmental 
period  of  a cataract  or  to  the  progressive  changes  of 
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diseased  innei*  tmiics  of  the  eye;  but  tbe  latter  con- 
dition, in  my  opinion,  is  rare,  and,  if  progressive,  I 
believe  it  can  be  arrested  by  tbe  operation  of  discis- 
sion or  dilaceration  of  the  hyaloid  membrane  with  a 
light  touch  of  the  cystotome.  The  posterior  layer  of 
the  capsule  of  the  lens  might  present  false  mem- 
braniform  attachments  by  agglutinations,  owing  to 
its  proximity  to  the  hyaloid  membrane  in  the  fossa 
patellaris,  and  in  such  cases  it  is  advisable  to  extract 
the  lens  whole  in  its  capsule  ; and  if  there  still  be 
impairment  of  vision  by  testing  with  the  fingers, 
then  laceration  of  the  hyaloid  membrane  vertically 
from  below  upwards  should  be  undertaken  imme- 
diately. 

The  changes  in  the  vitreous,  choroid,  and  retina 
might  possibly  be  secondary  to  changes  by  pressure 
and  adhesions  in  the  fossa  patellaris.  It  is  a curious 
fact  that  in  lacerating  the  hyaloid  membrane  for  this 
condition  the  vitreous  has  no  tendency  to  escape 
rapidly  or  in  large  quantities  externally ; it  is  rare 
for  it  to  do  so  if  the  operation  be  done  with  a light 
touch.  It  is  probably  due  to  some  change  occurring 
in  the  external  wall  of  the  canal  of  Stilling,  which 
passes  through  the  vitreous  and  causes  the  cellular 
structures  within  to  form  fine  adhesions  which  sup- 
port the  fluid  structures  as  if  in  the  meshes  of  a very 
fine  stroma.  Particularly  might  this  be  the  case 
where,  as  Juler  states,  the  remnant  of  the  hyaloid 
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artery  is  a fine  thread,  which  acts  almost  like  a 
foreign  body  and  sets  up  changes.  We  know  that 
foetal  remnants  are  capable  of  lighting  up  mischief 
in  adults  by  their  mere  presence. 

I am  anxious  to  impress  upon  yon  the  importance  of 
testing  vision  immediately  after  cataract  operations. 

It  is,  I feel  now,  of  the  highest  importance  to  note 
the  changes  in  every  eye  which  give  symptoms  of 
cataract  formation,  making  an  ophthalmoscopic  exa- 
mination from  the  very  onset  of  the  disease  until  its 
full  maturity.  In  our  dispensary  practice  in  India 
this  is  a difficult  matter  frequently,  and  only  excep- 
tionally can  we  follow  a case  in  its  earliest  stage  to 
the  termination.  It  is  better  for  the  surgeon  to 
satisfy  the  curiosity  of  his  patient  and  his  friends  in 
the  matter  of  vision  after  his  operations,  rather  than 
run  risks  of  examination  by  the  patient  and  his 
friends,  whoso  curiosity  will  be  satisfied  in  some  cases 
in  the  wards  during  your  absence.  It  is  beyond 
human  powers  of  resistance  almost,  when  the  surgeon 
daily  visits  his  ward  and  tests  the  vision  of  a case 
which  is  progressing  well,  and  the  dresser  has  been 
ordered  to  remove  the  plaster  and  bandage,  and  the 
patient  is  overjoyed  all  day  long  at  being  able  to  see, 
and  probably  asks  the  others  half  a dozen  times  or 
more  if  they  too  can  see,  and  they  are  all  anxious  to 
get  just  one  glimpse  of  the  outer  world,  to  be  able  just 
to  say  they  have  seen  ; but  dirty  fingers  and  rough 
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hands  remove  the  plaster  or  pad  and  bandage,  and  the 
eye  is  lost.  I claim  for  this  particular  mode  of  treatment 
of  impairment  of  vision  as  great  an  advantage  as  th^ 
modern  operation  of  litholapaxy  has  over  lithotomy. 
It  is  far  better  to  remove  the  impairment  at  one 
sitting  rather  than  wait  weeks  or  months  after  ca- 
taract extraction  has  been  performed.  In  the  opera- 
tion of  discission  or  dilaceration  for  secondary 
cataracts  as  performed  at  the  present  day,  it  cannot 
be  undertaken  from  four  to  six  weeks  after  cataract 
extraction  has  been  performed.  It  necessitates  long 
waiting,  in  some  cases  for  months,  and  it  certainly 
gives  time  for  firmer  adhesions  by  false  membranes, 
which  increase  the  risks  of  a secondary  operation. 

! The  escape  of  vitreous,  which  is  regarded  as  one  of 
the  accidents  in  cataract  operations,  need  not  be 
feared  so  terribly  after  the  eye  has  been  deprived  of 
the  lens.  It  certainly  is  an  accident  to  be  feared 
before  the  lens  is  extracted,  for  obvious  reasons ; but 
in  this  particular  impairment  it  certainly  seems 
rather  an  advantage,  since  vision  is  clear,  and 
remains  so  till  the  termination  of  the  treatment  in 
hospital,  which  is  about  fourteen  to  fifteen  days  on  an 
average.  I have  seen  some  of  my  patients  a year  or 
two  after  the  operation,  and  have  only  been  obliged  to 
adjust  their  spectacles,  whilst  in  other  respects  there 
has  been  clear  vision. 

Very,  very  seldom  has  it  fallen  to  my  lot  to  per- 
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form  the  secondary  operation  for  cataract,  and  I 
have  the  greatest  faith  in  cases  of  doubt,  where  pieces 
of  cortex  have  been  left  behind  or  lurk  behind  the 
iris,  in  the  use  of  grey  powder,  gr.  iij  to  v ; Dover’s, 
gr.  iij  to  V,  three  times  a day.  Occasionally, 
when  these  fail,  iodide  of  potassium  gr.  iij  to  v, 
water  jj,  will  be  found  most  useful  at  the  very 
outset  of  the  treatment,  but  their  effects  need  to  be 
most  carefully  watched  daily  ; and  in  the  case  of  the 
former,  ptyalism  must  not  be  allowed  to  come  on  ; 
whilst  in  the  latter  conjunctivitis  and  lachrymation 
sometimes  set  in;  but  the  drug  must  promptly  be 
stopped  when  this  is  observed.  I believe  that  these 
drugs,  when  used  as  directed,  have  powerful  absorbent 
properties,  and  if  persevered  in,  I am  convinced  that 
secondary  cataracts  ought  to  be  less  common  than 
they  are  at  the  present  time. 
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By  the  same  Author. 

Landmarks,  Medical  and  Surgical.  Fourth 

Edition.  Svo,  3s.  6d. 
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The  Student’s  Guide  to  Surgical  Anatomy. 

By  Edward  Beixamy,  F.U.C.S.,  and  Memberof  the  Board  of  Kxanii-'' 
ners.  Third  Edition.  Ecap.  8vo,  with  81  Eiif^ravin^s,  Ts.tid. 

Diagrams  of  the  Nerves  of  the  Human  Body, 

exliihitini^  their  Origin,  Divisions,  and  Connections,  witii  tlieir  Dis- 
tribution to  the  Various  Jteitions  of  tlie  Cutaneous  Surface,  a7id  to 
all  the  Muscles.  By  Sir  Mh  If.  Elowkh,  K.C.B.,  F.ICS.,  F.lt.C.S. 
Tliird  Eilition,  witli  8 i’lates.  Boyal  Ito,  12s. 

Pathological  Anatomy  of  Diseases.  Arranged 

accordiiifi  to  tlie  nomenclature  of  tlie  h.C.F.  Loud.  (St udent's  Guide 
Series).  By  Norman  Moork,  M.D.,  F.H.C.F.,  Assistant  Physician 
and  Lecturer  on  Patholof^ical  Anatomy  to  St.  Bartholomew’s  Hos- 
pital. Fcap.  8vo,  with  111  Engravings,  8s.  (id. 

A Manual  of  Clinical  and  Practical  Pathology. 

By  W.  E.  WVNTKR,  M.D.,  M.H.C.P.,  F.R.C.S.,  Medical  Registrar  to 
Middlesex  Hospital,  and  F.  J.  M’KTHKRhD,  M.D.,  M.JLC.P.,  Assistant 
Physician  to  Victoria  Park  Hospital.  Vith  4 Coloured  Plates  and  67 
Engravings.  8vo,  12s.  6d. 

Lectures  on  Pathology:  delivered  at  the  Lon- 
don Hospital.  By  the  late  Hknry  Gawen  Sutton,  M.B.,  F.R.C.P., 
Physician  to,  and  Lecturer  on  Pathology"  at,  the  London  Hospital. 
Eilited  by  Maurice  E.  Paul,  M.D.,  and  Revised  by  Samuel  Wilk.s, 
M.D.,  LL.D.,  F.R.S.  8vo,  15s. 

General  Pathology  (an  Introduction  to).  By 

John  Bland  Sutton,  F.R.C.S.,  Sir  E.  ‘Wilson  Lecturer  on  Patlio- 
logy,  R.C.S. ; Assistant  Surgeon  to,  and  Lecturer  on  Anatom^mit, 
Middlesex  Hospital.  8vo,  with  119  Engravings,  14s. 

Atlas  of  Pathological  Anatomy.  By  Dr. 

Lancereaux.  Translated  by  'W.  S.  Greenfield,  M.D.,  Professor 
of  Pathology  in  the  Cniversity  of  Edinburgh.  Imp.  8vo,  MitJi  70 
Coloured  Plates,  £5  5s. 

Index  Pathologicus,  for  the  Registrations  of 

the  Lesions  recorded  in  Pathological  Records  or  Case-books  of 
Hospitals  and  As^ylums.  By  Jame.s  C.  Howden,  M.D.,  Superinten- 
dent of  the  Royal  Lunatic  Asylum,  Montrose.  Fcap.  folio,  6s. 

Atlas  of  the  Central  Nervous  System.  From 

the  larger  work  of  Hirschfeld  and  Leveilkh  Edited  by  Howard  H. 
Tooth,  M.D.,  F.R.C.P.,  Assistant  Physician  to  the  National  Hos- 
pitiil  for  the  Paral^’sed  and  Einleptic.  MTth  37  Plates  carefully' 
coloureil  by'  Hand.  Large  Imj).  8vo,  40s. 
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The  Human  Brain  : Histological  and  Coarse 

Methods  of  Research.  A Manual  for  Students  and  Asyluni  Medical 
Officers.  By  AV.  Bevan  Lewis,  L. K.C.P.  Loud.,  Medical  Super- 
intendent, West  Hiding  Lunatic  Asylum.  8vo,  with  AVood  Engravings 
and  Photographs,  8s. 

Elements  of  Human  Physiology.  (Student’s 

Guide  Series.)  By  Ernest  H.  Starlino,  M.D.,  M.R.C.P.,  Joint 
Lecturer  on  Phj’siology  at  Guy’s  Hospital.  Ecap.  8vo,  with  9i  En- 
gravings, 6s.  6(1. 

Manual  of  Physiology:  for  the  Use  of  Junior 

Students  of  Medicine.  By  Gerald  F.  A"eo,  M.D.,  F.R.S.,  Emeritus 
Professor  of  Physiology  in  King’s  College,  London.  Third  Edition. 
Crown  8vo,  with  2oi  Engravings  (many  figures),  and  Coloured  Plate  of 
’Spectra,  14s. 

Principles  of  Human  Physiology.  By  W.  B. 

Carpenter,  C.B.,  M.D.,  F.K.S.  Ninth  Edition,  by  Henry  Power, 
M.B,,  F.R.C.S.  8v'o,  with  3 Steel  Plates  and  377  AVood  Engravings, 
31s.  6d. 


Practical  Lessons  in  Elementary  Biology,  for 


Junior  Students.  By  Peyton  T,  B.  Beale,  F.R.C.S.,  Lecturer  on 
Elementary  Biology  and  Demonstrator  in  Physiology  in  King’s 
College,  London.  Crown  8vo,  3s.  6d. 


Medical  Jurisprudence  : its  Principles  and 

Practice.  By  Alfred  S.  Taylor,  M.D.,  F.R.C.P.,  F.R.S.  Fourth 
Edition,  by  Thomas  Stevenson,  M.D.,  F.R.C.P.,  Lecturer  on  Aledical 
Jurisprudence  at  Guy’s  Hosxiital.  2 vols.  8vo,  with  Engravings. 

[TVearli/  Heady. 


By  the  same  Authofs. 


A Manual  of  Medical  Jurisprudence.  Twelfth 


Edition.  Crown  8vo,  with  55  Engravings,  14s. 

The  Student’s  Guide  to  Medical  Jurisprudence. 


By  John  Abercrombie,  AI.D.,  F.R.C.P.,  Physician  to  Charing  Cross 
Hospital.  Fcap.  8vo,  7s.  6d. 

Sanitary  Examinations  of  Water,  Air,  and 

Food.  A Vade-AIecnm  for  the  Medical  Officer  of  Health.  By  Corne- 
lius B.  Fox,  AI.D.,  F.R.C.P.  Second  Edition.  Crown  8vo,  with  110 
Engravings,  12s.  6d. 

Microscopical  Examination  of  Drinking  Water 

and  of  Air.  By  J.  D.  Macdonald,  M.D.,  F.R.S.,  Ex-Professor  of 
Naval  Hygiene  in  the  Army  Medical  School.  Second  Edition.  8vo, 
with  25  Plates,  7s.  6d. 
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Hygiene  and  Public  Health  : a Treatise  by 

various  Autiiors.  Edited  i)y  Thomas  Stkvknso>’,  M.l).,  E.K.C.P.A 
Lecturer  on  Chemistry  and  Me<tic{il  Jurisprudence  at  Guy’s  Hospital  ; 
Official  Analyst  to  the  Home  Office  ; and  Shikley  F.  Muki-hy,  Medical 
Officer  of  Health  of  the  Countj’of  London.  In  d vols.,  roj’al  8vo,  fullj^ 
Illustrated.  Vol.  I.,  28s. ; Vol.  II.,  ;i2s. ; Vol.  III.,  20s. 

A Manual  of  Practical  Hygiene.  By  the  late 

E.  A.  Fahkes,  M.I).,  F.ILS.  Eighth  Edition,  by  J.  Lank  Notteh, 
A.M.,  M.I).,  F.R.S.,  Professor  of  Military  Hygiene  in  the  Armj’ 
^ledical  School.  8vo,  witli  10  Plates  and  108  Engravings,  18s. 

A Handbook  of  Hygiene  and  Sanitary  Science. 

Ily  Geo.  Wilson,  M.A.,  M.l).,  LL.I).,  D.P.H.  Camb.  Medic-al 
Officer  of  Health  for  Mid-Warwickshire.  Seventli  Edition.  CVown 
8vo,  with  Engravings,  12s.  (id. 

The  Prevention  of  Epidemics  and  the  Con- 
struction and  Management  of  Isolation  Hospitals.  By  Roger 
McNeill,  M I).  Kdin.,  D.P.H.  Camb.,  Medical  Officer  of  Health  for 
the  County  of  Argyll.  With  numerous  Illustrations,  8vo. 

Hospitals  and  Asylums  of  the  World:  their 

Origin,  History,  Construction,  Administration,  Management,  and 
Legislation.  By  Henry  C.  Burdett.  In  4 vols.,  super-royal  8vo,  and 
Portfolio.  Complete,  P58s.  Vols.  I.  and  II. — Asylums:  their  History, 
Administration,  and  Construction,  with  Plans  and  Bibliography,  90s 
Vols.  III.  and  IV. — Hospitals:  their  History,  Administration,  and 
Construction,  with  Plans,  Bibliography  and  Portfolio,  120s. 

Mental  Diseases:  Clinical  Lectures.  By  T.  S. 

Clouston,  M.I).,  F.R.C.P.  Edin.,  Lecturer  on  Mental  Diseases  in  the 
University  of  Edinburgh.  Third  Edition.  Crown  8vo,  with  13  Plates, 
14s. 

Illustrations  of  the  Influence  of  the  Mind 

upon  the  Body  in  Health  and  Disease  : Designed  to  tducidafe  the 
Action  of  the  Imagination.  By  1).  Hack  Tukk,  M.D.,  F.R.C.P.,  LL.I). 
Second  Edition.  2 vols.  crown  8vo,  Los. 

By  the  same  Author. 

Prichard  and  Symonds  in  Especial  Relation 

to  Mental  Science.  With  Chapters  on  Moral  Insanit^y.  8vo,  with 
Portraits,  5s. 

Reform  in  the  Treatment  of  the  Insane. 

Early  History  of  the  Retreat,  York;  its  Objects  and  Influence. 
With  a Report  of  the  Celebrations  of  its  Centenary.  8vo,  4s. 
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A Dictionary  of  Psychological  Medicine,  giving 

the  Dehnition,  Etj’molo^y,  and  Synonyms  of  the  Terms  nsed  in 
Medical  Ps3"chology ; with  the  Symptoms,  Treatment,  and  Patho- 
loffj' of  Insanitj’ ; and  The  Law  of  Lunacy  in  Great  Britain  and 
Ireland.  Edited  I).  Hack  Tuke,  M.D.,  LL.D.,  assisted  by 
nearl_y  130  Contributors,  British,  Continental  and  American.  2 v'ols. 
1,500  pif^es,  roj'al  8vo,  Illustrated,  42s. 

Lunacy  Law  for  Medical  Men.  By  Charles 

Mercier,  M.B.,  Lecturer  on  Neurology  and  Insanity  to  the  West- 
minster Hospital  Medical  School,  and  to  the  Medical  School  for 
Women.  Crown  Svo,  os. 

The  Journal  of  Mental  Science.  Published 

Quarterly,  bj^  Authority  of  the  Medico-Psychological  Association, 
8vo,  3s.  tid. 

Mental  Affections  of  Childhood  and  Youth 

(Lettsomian  Lectures  for  1887,  etc.).  By  J.  Langdon  Down,  M.D., 
F.Il.C.P.,  Consulting  Ph3’sician  to  the  London  Hospital.  8vo,  6s. 

Manual  of  Midwifery,  including  all  that  is 

likely  to  be  required  by  Students  and  Practitioners.  By  Alfred  L. 
Galabin,  M.A.,  M.D.,  F.Il.C.P.,  Obstetric  Ph3*sician  and  Lecturer- 
on  Midwifery  and  Diseases  of  Women  to  Gu3^’s  Hospital.  Third 
Edition.  Crown  8vo,  w-ith  261  Engravings,  15s. 

The  Student’s  Guide  to  the  Practice  of  Mid- 

wifer3'^.  By  D.  Lloy'd  Roberts,  M.D.,  F.Il.C.P.,  Lecturer  on  Clinical 
Midwifery  and  Diseases  of  Women  at  the  Owens  College ; Obstetric 
Ph3’-sician  to  the  Manchester  Royal  Inlirmary,  Fourth  Edition, 
Fcap.  8vo,  with  Coloured  Plates  and  Wood  Engravings. 

'[Preparing . 

Female  Pelvic  Organs  (The  Surgery,  Surgical 

Patholog3',  and  Surgical  Anatom3'  of) : in  a Series  of  Plates  taken 
from  Nature.  With  Commentaries,  Notes,  and  Cases.  By  Henry 
Savage,  M.D,,  Consulting  Physician  to  the  Samaritan  Hospital  for 
Women  and  Children.  Fifth  Edition.  4to,  Uncoloured,  15s. 

Obstetric  Aphorisrns : for  the  Use  of  Students 

commencing  Midw'ifery  Practice.  By  Joseph  G.  Swayne,  M.D., 
Lecturer  on  Midwifer3^  in  the  Bristol  Medical  School.  Tenth  Edition. 
Fcap.  8vo,  with  20  Engi'avings.  3s.  6d. 

Clinical  Lectures  on  Diseases  of  Women  : 

delivered  in  St.  Bartholomew’s  Hospital,  by  J.  Mattheavs  Duncan, 
M.D.,  LL.D.,  F.R.C.P.,  F.R.Ss.  L.  & E.,  late  Obstetric  Ph3"siciaii 
to  St.  Bartholomew’s  Hospital.  Fourth  Edition.  8vo,  16s. 
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Lectures  on  Obstetric  Operations : including 

the  Treatment  of  Ihemorrha^e,  and  forming  a Guide  to  the  Mamiffe-^ 
ment  of  Difficult  Labour.  By  Kobekt  Barnes,  M.D.,  F.H.C.l*., 
Consultiiiff  Obstetric  Pliysiciaii  to  St.  George’s  Hospital.  Fourth 
Edition.  8vo,  with  121  Engravings,  12s.  6d. 

By  the  same  Author. 

A Clinical  History  of  Medical  and  Surgical 

Diseases  of  Women.  Second  Edition.  8vo,  with  181  Engravings, 
28s. 

Gynaecological  Operations  (Handbook  of). 

By  Alban  H.  G.  Doran,  F.B.C.S.,  Surgeon  to  the  Samarit-an  Hospital. 
8vo,  with  1(37  Engravings,  15s. 

D iseases  of  Women.  (Student’s  Guide  Series.) 

B.y  Alfred  L.  Galabin,  ]\I.A.,  M.D.,  F.B.C.P.,  Obstetric  Phy- 
sician to,  and  Lecturer  on  Midwifery  and  Diseases  of  Women  at, 
Guy’s  Hospital.  Fifth  Edition.  Fcap.  8vo,  with  142  Engravings, 
8s.  6d. 

Manual  of  the  Diseases  peculiar  to  Women. 

By  James  Oliver,  M.D.,  F.B.S.E..  M.P.C.P.,  Physician  to  the 
Hospital  for  Women,  etc.  Fcap.  8vo,  3s.  (3d. 

A Practical  Treatise  on  the  Diseases  of 

Women.  By  T.  Gait.lard  Thomas,  M.D.  Sixth  Edition,  by  Pauj. 
F.  Munde,  M.D.,  Professor  of  Gynaecologj'  at  the  New  York 
Polyclinic  and  at  Dartmouth  College.  Boy.  8vo,  with  347  Engrav- 
ings, 25s. 

Notes  on  Diseases  of  Women  : specially  de- 
signed to  assist  the  Student  in  x^reparing  for  Examination.  By 
James  J.  Heynolds,  L.li.C.P.,  M.U.C.S.  Fourth  Edition,  Fcap. 
8vo. 

Abdominal  Surgery.  By  J.  Greig  Smith,  M.A., 

F.R.S.E.,  Surgeon  to  the  Bristol  Royal  Infirmary,  and  Lecturer  on 
Surgery  in  the  Bristol  Medical  School.  Fourth  Edition.  8vo,  with 
82  Engravings,  21s. 

The  Physiology  of  Death  from  Traumatic 

Fever;  a Study  in  Abdominal  Surgery.  B3"  John  D.  Malcolm, 
M.B.,  C.M.,  F.R.C  S.E.,  Surgeon  to  the  Samaritan  Free  Hospital. 
8vo,  3s.  fid. 

Notes  on  Gynaecological  Nursing.  By  John 

Be.njamin  Hellier,  M.D.,  M.R.C.S.  Lecturer  on  the  Diseases  of 
Women  and  Children  in  tlie  Yorkshire  College,  and  Surgeon  to  the 
Hospital  for  Women,  etc.,  Leeds.  Crown  8vo,  Is.  fitl. 
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A Manual  for  Hospital  Nurses  and  others  en- 

in  Attending  on  tlie  Sick,  witli  a Glossary.  By  Epavard  J. 
DoAfviLLE,  Surgeon  to  the  Exeter  Lying-in  Charity.  Seventh 
Edition.  Crown  8vo,  2s.  6d. 

A Manual  of  Nursing,  Medical  and  Surgical. 

B3’  Charles  J.  Cullingavorth,  M.U.,  F.Il.C.r.,  Obstetric  Physician 
to  St.  Thomas’s  Hospital.  Third  Edition.  Fcap.  8vo,  with  EngraA’- 
ings,  2s.  tjd. 

By  the  same  Authoi'. 

A Short  Manual  for  Monthly  Nurses. 

Third  Edition.  Fcap.  8vo,  Is.  6d. 

A Practical  Treatise  on  Disease  in  Children. 

By  Eustace  Smith,  M.D.,  F.Ii.C.P.,  Physician  to  the  King  of  the 
Belgians,  and  to  the  East  London  Hospital  for  Children,  etc.  Second 
Edition.  8vo,  22s. 

By  the  same  Author. 

Clinical  Studies  of  Disease  in  Children. 

Second  Edition.  Post  8\'o,  7s.  6d. 

Also. 

The  Wasting  Diseases  of  Infants  and 

Children.  Fifth  Edition  Post  8vo,  8s.  6d, 

The  Diseases  of  Children.  (Student’s  Guide 

Series.)  By  Jas.  F.  Goophart,  M.U.,  F.R.C.P.,  Physician  to  Guy’s 
Hospital.  Fifth  Edition.  Fcap.  8\m,  10s.  6d. 

Manual  of  Diseases  of  Children,  for  Prac- 
titioners and  Students.  By  W.  H.  Day,  M.D.,  Physician  to  the 
Samaritan  Hospital.  Second  Edition.  CroAvn  8vo,  12s.  6d. 

A Practical  Manual  of  the  Diseases  of  Chil- 
dren. With  a Formulary.  By  Epavarp  Ellls,  M.D.  Fifth  Edition. 
CroAvn  8vo,  10s. 

Materia  Medica  : a Manual  for  the  Use  of 

Students.  By  Isambarp  Oaa'en,  M.D.,  F.R.C.P.,  Lecturer  on  Materia 
Medica,  etc.,  to  St.  George’s  Hospital.  Second  Edition.  Crown  8vo, 
63.  6d. 

Materia  Medica,  Pharmacy,  Pharmacology, 

and  Therapeutics.  By  W.  Hale  White,  M.D.,  F.R.C.P.,  Physician 
to,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at,  Guy’s 
Hospital ; Examiner  in  Materia  Medica  on  the  Conjoint  Board  of 
the  Royal  Colleges  of  Physicians  and  Surgeons.  Fcap.  8a'o,  7s.  6d. 
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Materia  Medica  and  Therapeutics.  By  Charles 

D.  F,  PIIILLIRS,  M.I).,  LL.I).,  F.U.S.  Edin. 

Veffetable  Kingdom — ()rji;anic  Compounds — Animal  Kingdom.  8vo,  2'is. 
Inorganic  Suljstances.  Second  Edition.  8vo,  Ids. 

Galenic  Pharmacy  : a Practical  Handbook  to 

tlie  Processes  of  the  British  Pharmacoixeia.  By  K.  A Ckipi>.s,  M.P.S. 
8vo,  with  7(5  Engra\ings,  8s.  Gd. 

The  Galenical  Preparations  of  the  British 

Pharmacoj'd'ia  ; a Handbook  for  ^ledicaland  Pharmaceutical  Students. 
By  C.  O.  II  AWTiioRXK,  M.B.,  C.M.,  Lecturer  on  Materia  Medica  and 
Therapeutics,  Queen  Margaret’s  College,  rnivei'sity  of  (Jlasgow.  8vo. 

Practical  Pharmacy.  By  Barnard  S.  Proctor, 

formerly  Lecturer  on  Pliarmacy  at  the  College  of  Medicine,  New- 
cast  le-on-Tyne.  TTiird  Edition.  8vo,  with  it  Wood  Engravings  and 
82  Lithograph  Fac-Simile  Prescriptions,  14s. 

Selecta  e Prescriptis  : containing  Lists  of 

Terms,  Phrases,  Contractions  ahd  Abbreviations  used  in  Prescrip- 
tions, with  Explanatory  Notes,  etc.  Also,  a Series  of  Abbreviated 
Prescrij)tions  and  Key  to  the  same,  with  Translations.  By  Jona- 
than Pkreira,  M.I).,  F.lt.S.  Eighteenth  Edition,  by  Jo.skph  Inch, 
F.C.S.,  F.L.S.  24mo,  5s. 

Pocket  Formulary  and  Synopsis  of  the  British 

and  Foreign  Pharmacopoeias.  By  Hknrv  Bkasj.ey.  Eleventh 
Edition.  18mo,  6s.  6d. 

By  the  same  Author. 

Druggist’s  General  Receipt-Book.  Ninth  Edition. 

18mo,  Gs.  Gd. 

Also. 


Book  of  Prescriptions  : containing  upwards  of 

8,000  Prescriptions  collected  from  the  Practice  of  the  most  eminent 
Physicians  and  Surgeons,  English  and  Foreign.  Seventh  Edition, 
18mo,  Gs.  Gd. 

A Companion  to  the  British  Pharmacopoeia. 

By  Peter  Squire,  Kevised  by  his  Sons,  P.  W.  and  A.  II.  Squire. 
Sixteenth  Edition.  8vo,  12s.  Gd. 

By  the  same  Authors. 

The  Pharmacopoeias  of  the  London  Hospitals, 

arranged  in  Groups  for  Easy  lieference  and  Comparison.  Sixth 
Edition.  18mo,  Gs. 
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The  National  Dispensatory:  Containing  the 

Natural  History,  Chemistry,  Pharmacy,  Actions  and  Uses  of  Medi- 
cines, etc.  By  Alfked  Stille,  M.D.,  LL.D.,  John  M.  Maisch, 
Phar.D.,  Chas.  Caspari,  jun.,  Ph.G.,  and  Henry  C.  C.  Maisch, 
Ph.G.,  Ph.D.  Fifth  Edition,  with  320  Engravings.  Imp.  8vo,  3tis. 

Royle’s  Manual  of  Materia  Medica  and 

Therapeutics.  Sixth  Edition,  including  additions  and  alterations 
in  the  B.P.  1885.  By  John  Harley,  M.D.,  Physician  to  St.  Thomas’s 
Hospital.  Crown  8vo,  with  lj9  Engravings,  15s. 

The  Prescriber’s  Pharmacopoeia  : the  Medi- 
cines arranged  in  Classes  according  to  their  Action,  with  their  Composi- 
tion and  Doses.  By  Nestor  J.  C.  Tirard,  M.D.,  F.P.C.P.,  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in  King’s  College,  London. 
Sixth  Edition.  32mo,  bound  in  leather,  3s. 

Recent  Materia  Medica.  Notes  on  their 

Origin  and  Therapeutics.  By  F.  Harwooh  Lescher,  F.C.S.,  Pereira 
Medallist.  Fourth  Edition.  8vo,  2s.  6d. 

Year-Book  of  Pharmacy:  containing  the  Trans- 

actions of  the  British  Pharmaceutical  Conference.  Annually.  8vo,  10s. 

The  Student’s  Guide  to  Systematic  Botany, 

including  the  Classification  of  Plants  and  Descriptive  Botany.  By 
Egbert  Bentley,  late  Emeritus  Professor  of  Botany  in  King’s 
College  and  to  the  Pharmaceutical  Society.  Fcap.  8vo,  with  350 
Engravings,  3s.  6d. 

Medicinal  Plants  : being  Descriptions  with 

original  figures,  of  the  Principal  Plants  employed  in  Medicine,  and 
an  account  of  their  Properties  and  Uses.  By  Prof.  Bentley  and  Dr. 
H.  Trimen,  F.K.S.  In  4 vols.,  large  8vo,  with  306  Coloured  Plates, 
bound  in  Half  Morocco,  Gilt  Edges,  £11  11s. 

Practical  Therapeutics  : a Manual.  By 

Edward  J.  Waring,  C.I.E.,  M.D.,  F.K.C.P.,  and  Dudley  W. 
Buxton,  M.D.,  B.S.  Bond.  Fourth  Edition.  Crown  8vo,  14s- 

By  the  same  Author. 

Bazaar  Medicines  of  India,  and  Common 

Medical  Plants.  With  Full  Index  of  Diseases,  indicating  their  Treat- 
ment by  these  and  other  Agents  procurable  throughout  India,  etc. 
Fourth  Edition.  Fcap.  8vo,  58. 
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J.  A.  Chiirchiirs  Recent  Works. 


Climate  and  Fevers  of  India,  with  a Series 

of  Cases  (Crooiiian  Lectures,  18«2).  By  Sir  JOSKI'H  FAYKhH,'" 
K.C.S.I.,  M.I).  8vo,  witli  17  Temperature  CTiarts,  12s. 

By  the  same  Author. 

The  Natural  History  and  Epidemiology  of 

Cholera  : heiufr  the  Annual  Oration  of  the  Medical  Society  of  London, 
1888.  8vo,  8s.  6d. 

A Manual  of  Family  Medicine  and  Hygiene 

for  India.  Puhlished  under  the  Authority  of  the  Government  of 
India.  By  Sir  William  J.  Mookk,  K.C.I.B.,  M.D.,  late  Sur^feou- 
General  with  the  Government  of  Bombay.  Sixth  Edition.  Post  8vo, 
‘with  71  Enf^ravings,  12s. 

By  the  same  Author. 

A Manual  of  the  Diseases  of  India  : with  a 

Compendium  of  Diseases  generally.  Second  Edition.  Post  8vo, 

Also. 

The  Constitutional  Requirements  for  Tropical 

Climates,  etc.  Crown  8vo,  Is. 

The  Prevention  of  Disease  in  Tropical  and 

Sub-Tropical  Campaigns.  (Parkes  Memorial  I’rize  for  188*5.)  By 
Andrew  Duncan,  M.D.,  B.S.  Loud.,  E.B.C.S.,  Surgeon,  Bengal 
Army.  8vo,  12s.  t5d. 

A Commentary  on  the  Diseases  of  India.  By 

Norman  Chevkr.s,  C.I.E.,  M.D.,  F.ll.C.S.,  Deputy  Surgeon-General 
II.M.  Indian  Army.  8vo,  21s. 

Hooper’s  Physicians’  Vade-Mecum  : a Manual 

of  the  Principles  and  Practice  of  Physic.  Tenth  Edition.  By  W.  A. 
Guv,  F.K.C.P.,  F.B.S.,  and  J.  IIaklkv,  M.D.,  F.Ii.C.P.  With  118 
Engravings.  T'caj).  8vo,  12s.  lid. 

The  Principles  and  Practice  of  Medicine. 

tText-hook.)  By  the  lato  C.  Hilton  Prague,  M.D.,  and  P.  H. 
r'VE-SMmi,  M.D.,  F.K.S.,  F.K.C.P.,  Physician  to,  and  Lecturer  on 
Medicine  at,  Guy’s  Hospital.  Third  Eiiition.  2 vols.  8v{),  cloth,  lOs. ; 
Half  Leather,  4t5s. 

Manual  of  the  Practice  of  Medicine.  By 

Frederick  Taylor,  1\I.D.,  P'.B.C.P.,  Physician  to,  an<l  Lecturer 
on  Medicine  «at,  Gu3'’s  Hospital.  Third  Edition.  Cr.  8vo,  with 
Engravings,  15s. 
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J.  ^ A.  CliurckiWs  Recent  TFork^. 

A Dictionary  of  Practical  Medicine.  By 

various  writers.  Edited  by  Jas.  *Ivingston  Foavler,  M.A.,  M.I)., 
F.K.C.P.,  Pliysician  to  Middlesex  Hospital  and  the  Hospital  for  Con- 
sumption. 8vo,  cloth,  21s.  ; half  calf,  2os. 

The  Practice  of  Medicine.  (Student’s  Guide 

Scries.)  By  M.  Chartekis,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  University  of  Glasgow.  Seventh  Edition. 
Fcap.  8vo,  with  Engravings  on  Copper  and  "Wood,  10s. 

How  to  Examine  the  Chest : a Practical 

Guide  for  the  use  of  Students.  By  Samuel  AVest,  M.D.,  F.K.C.P. 
Assistant  Phj'sician  to  St.  Bartholomew’s  Hospital.  Second  Edition. 
With  Engravings.  Fcap.  8vo,  5s. 

The  Bronchi  and  Pulmonary  Blood-vessels  : 

their  Anatomy  and  Nomenclature.  By  AVilliam  Ewart,  M.D., 
F.E.C.P.,  Physician  to  St.  George’s  Hospital.  4to,  with  20  Illustra- 
tions, 21s. 

An  Atlas  of  the  Pathological  Anatomy  of  the 

Lungs.  By  the  late  AVilsox  Fox,  M.D.,  F.E.S.,  F.K.C.P., 
Physician  to  H.M.  the  Queen.  AA’'ith  45  Plates  (mostly  Coloured)  and 
Engravings.  4to,  half-bound  in  Calf,  70s. 

By  the  same  Author. 

A Treatise  on  Diseases  of  the  Lungs  and 

Pleura.  Edited  by  Sidney  Coupland,  M.D.,  F.K.C.P.,  Physician  to 
Middlesex  Hospital.  Koy.  8vo,  with  Engravings  ; also  Portrait  and 
Memoir  of  the  Author,  36s. 

The  Student’s  Guide  to  Diseases  of  the  Chest. 

By  Vincent  D.  Harris,  M.U.  Bond.,  F.K.C.P.,  Physician  to  the  City 
of  London  Hospital  for  Diseases  of  the  Chest,  A^ictoria  Pai'k.  Fcap. 
8vo,  with  55  Illustrations  (some  Coloured),  7s.  6d. 

Antiseptic  Dry-Air  Treatm^ent  of  Consump- 
tion. By  John  J.  Hartnett,  M.D.,  M.Ch.,  Q.U.I.  AAhth  Engravings. 
Crown  Svo,  3s.  6d. 

Guy’s  Hospital  Reports.  By  the  Medical ’and 

Surgical  Staff.  Vol.  XXXV.  Third  Series.  Svo,  10s.  6d. 

St.  Thomas’s  Hospital  Reports.  By  the  Medical 

and  Surgical  Staff.  A^ol.  XXI.  New  Series.  Svo,  Ss.  6d. 

Westminster  Hospital  Reports.  By  the  Medical 

and  Surgical  Staff.  A’ol.  AHII.  Svo,  6s. 
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J.  A.  Churchiirs  Recent  Works, 


Medical  Diagnosis.  (Student’s  Guide  Series.) 

Samuel  Fenwick,  M.D.,  F.K.C.P.,  Pli^’sician  to  the  London  t 
Hospital.  Seventh  Edition.  Fcap.  8vo,  with  117  Engravings,  7s. 

By  the  same  Author. 

Outlines  of  Medical  Treatment.  Fourth  Edition. 

Crown  8vo,  with  35  Engravings,  10s. 

Also. 

Clinical  Lectures  on  some  Obscure  Diseases 

of  the  Abdomen.  Delivered  at  the  London  Hospital.  8vo,  with 
Engravings,  7s.  6d. 

Also. 

The  Saliva  as  a Test  for  Functional  Diseases 

of  the  Liver.  Crown  8vo,  2s. 

The  Microscope  in  Medicine.  By  Lionel  S. 

Beale,  M.B.,  F.K.S.,  Phj^sician  to  King’s  College  Hospital.  Fourth 
Edition.  8v'o,  with  86  jjlates,  21s. 

By  the  same  Author. 

The  Liver.  With  24  Plates  (85  Figures).  8vo,  5s. 

Also. 

On  Slight  Ailments  : and  on  Treating  Disease. 

Third  Edition.  8vo,  5s. 

The  Physiology  of  the  Carbohydrates  ; their 

Application  as  Food  and  Kelation  to  Diabetes.  B3'  F.  W.  Paw,  M.D., 
LL.D.,  F.P.S.,  F.K.C.P.,  Consulting  Phj’sician  to  Gu3’’s  Hospital. 
Koj’al  8vo,  with  Plates  and  Engravings,  lUs.  6d. 

Medical  Lectures  and  Essays.  By  Sir  G. 

Johnson,  M.D.,  F.H.C.P.,  F.H.S.,  Consulting  Phj'sician  to  King’s 
College  Hospital.  8vo,  with  16  Engravings,  25s. 

By  the  same  Author. 

An  Essay  on  Asphyxia  (Apnoea).  8vo,  3s. 

The  Climate  of  Rome  and  the  Roman 

Malaria.  By^  Professor  Tommasi-Crudeli.  Translated  by  Charles 
Cramond  Dick.  Crown  8vo,  5s. 

Uric  Acid  as  a Factor  in  the  Causation  of 

Disease.  By  Alexander  Haig,  M.D.,  F.K.C.P.  Ph3"sician  to  the 
Metropolitan  Hospital  and  the  Bo3’al  Hosi)ital  for  Children  and 
Women.  Second  Edition.  8vo,  with  Illustrations,  10s.  6d. 
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J.  ^ A.  ChurchilVs  Recent  Works. 


Bronchial  Asthma  : its  Pathology  and  Treat- 
ment. By  J.  B.  Berkart,  M.D.,  late  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest.  Second  Edition,  with  7 
Plates  (35  Figures).  8vo,  10s.  6d. 

Bronchial  Affections:  Pneumonia  and  Fibroid 

Pneumonia  (their  Pathological  Histology)  An  Original  Investiga- 
tion. By  A.  G.  Aurd,  M.D.,  Assistant  Physician  to  the  Glasgow 
Poj^al  Infirmary.  8vo,  with  Illustrations,  7s.  6d. 

Vaccinia  and  Variola  : a Study  of  their  Life 

History.  By  John  B.  Buist,  M.D.,  F.E.S.E.,  Teacher  of  Vaccination 
for  the  Local  Government  Board.  Crown  8vo,  with  24  Coloured 
Plates,  7s.  6d. 

Treatment  of  Some  of  the  Forms  of  Valvular 

Disease  of  the  Heart.  By  A.  E.  Sansom,  M.D.,  F.R.C.P.,  Phj^sician 
to  the  London  Hospital.  Second  Edition.  Fcap.  8vo,  with  26  Engrav- 
ings, 4s.  6d. 

Medical  Ophthalmoscopy:  a Manual  and  Atlas. 

By  W.  II.  Gowers,  M.D.,  F.K.C.P.,  F.R.S.,  Physician  to  the  National 
Hospital  for  the  Paralyzed  and  Epileptic.  Third  Edition.  Edited 
with  the  assistance  of  Marcus  Gunn,  M.B.,  F.ILC.S.,  Surgeon  to 
the  Royal  London  Ophthalmic  Hospital.  With  Coloured  Plates  and 
Woodcuts.  8vo,  16s. 

By  the  same  Author. 

A Manual  of  Diseases  of  the  Nervous  System. 
Yol.  I. — Diseases  of  the  Nerves  and  Spinal 

Cord.  Second  Edition.  Roy.  8vo,  with  179  Engravings,  15s. 

Yol.  II. — Diseases  of  the  Brain  and  Cranial 

Nerv'es;  General  and  Functional  Diseases  of  the  Nervous  Sj’stem. 
Second  Edition.  11037-.  8vo,  with  182  Engravings,  20s. 

Also. 

Diagnosis  of  Diseases  of  the  Brain.  Second 

Edition.  8vo,  with  Engravings,  7s.  6d. 

Also. 

Syphilis  and  the  Nervous  System:  being  a 

Revised  Reprint  of  the  Lettsomian  Lectures  for  1890.  Delivered  before 
the  Medical  Society  of  London.  8vo,  4s. 

The  Nervous  System,  Diseases  of.  By  J.  A. 

Ormeroi),  M.D.,  F.R.C.P.,  Ph3^sician  to  the  National  Hospital  for  the 
Paral37sed  and  Epileptic.  With  66  Illustrations.  Fcap.  8vo,  8s.  6d. 
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Diseases  of  the  Nervous  System.  Lectures 

delivered  at  Gu3’’s  Hospital.  By  Samuel  Wilk.s,  M.D.,  F.K.S. 
Second  Edition.  8vo,  IHs. 

Handbook  of  the  Diseases  of  the  Nervous 

S.ystein.  By  James  B03.s,  M.D.,  F.B.C.P.,  late  Professor  of  Medicine 
in  the  Victoria  University,  and  Physician  to  the  Boyal  Infirmary, 
Manchester.  Boy.  8vo,  -with  181  Eiif^ravinj^s,  ISs. 

By  the  same  Author. 

Aphasia  : being  a Contribution  to  the  Subject 

of  the  Dissolution  of  Speech  from  Cerebral  Disease.  Svo,  with  En- 
f^ravin<^s,  4s.  6d. 

Stammering  : its  Causes,  Treatment,  and 

Cure.  By  A.  G.  Beknakd,  M.B.C.S.,  L.B.C.P.  Crown  8vo,  2.s.  . 

Secondary  Degenerations  of  the  Spinal  Cord 

(Gulstonian  Lectuix's,  1889).  By  Howard  H.  Tooth,  M.D.,  F.B.C.P., 
Assistant  Pliysician  to  the  National  Hos^jital  for  the  Paralj’sed  and 
Epileptic.  With  Plates  and  Engravings.  8vo,  3s.  6d. 

Diseases  of  the  Nervous  System.  Clinical 

Lectures.  By  Thomas  Buzzard,  M.D.,  F.B.C.P.,  Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic.  With  Engravijigs. 
8vo,  I'lS. 

By  the  same  Author. 

Some  Forms  of  Paralysis  from  Peripheral 

Neuritis  ; of  Gouty,  Alcoholic,  Diphtheritic,  aTid  other  origin.  Crown 
8vo,  5s. 

A Iso. 

On  the  Simulation  of  Hysteria  by  Organic 

Disease  of  the  Nervous  System.  Crowui  8vo,  4s.  (Id. 

Gout  in  its  Clinical  Aspects.  By  J.  Mortimer 

Granville,  M.D.  Crown  8vo,  Os. 

Diseases  of  the  Liver  : with  and  without 

Jaundice.  By  George  Harley,  ]\I. I).,  F.H.C.P.,  F.B.S.  8vo,  with  2 
Plates  and  36  Engravings,  21s. 

Rheumatic  Diseases  (Differentiation  in),  hy 

Hugh  Lane,  Surgeon  to  the  Boyal  Mineral  Water  Hospital,  Bath, 
and  Hon.  Medical  Officer  to  tlie  Boyal  United  Hospital,  Bath.  Second 
Edition,  much  Enlarged,  with  8 Plates.  Crown  8vo,  3s.  Od. 
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J.  ^ A.  ChurchilVs  Recent,  Works. 


Diseases  of  the  Abdomen,  comprising  those 

of  the  Stomach  and  other  parts  of  the  Alimentary  Canal,  (Esophagus, 
Csecnm,  Intestines,  and  Peritonenm.  By  S.  (3.  Habkhshox,  M.I)., 
F.B.C.P.  Fourth  Edition.  8vo,  with  5 Plates,  21s. 

On  the  Relief  of  Excessive  and  Dangerous 

T3"mpanites  by  Puncture  of  the  Abdomen.  By  John  W.  Ogle, 
M.A.,  31. U.,  F.K.C.P.,  Consulting  I’hysician  to  St.  George’s  Hospital. 
8vo,  5s.  (3d. 

Headaches  : their  Nature,  Causes,  and  Treat- 
ment. By  W.  H.  Day,  31. D.,  Phj'sician  to  the  Samaritan  Hospital. 
Fourth  Edition.  Crown  8vo,  with  Engravings,  7s.  6d. 

Health  Resorts  at  Home  and  Abroad.  By 

31.  Charteris,  M.D.,  Professor  of  Therapeutics  and  3Iateria  3Iedica 
. in  Glasgow  University.  Second  Edition.  Crown  8vo,  with  3Iap, 
5s.  6d 

The  Mineral  Waters  of  France,  and  its 

3Vintering  Stations  (3Iedical  Guide  to).  3V’'ith  a Special  31ap.  By  A. 
3'intras,  31.1).,  Physician  to  the  French  Embassy,  and  to  the  French 
Hospital,  London.  Second  Edition.  Crown  8vo,  8s. 

Health  Resorts  of  the  Canary  Islands  in  their 

Climatological  and  31edical  Aspects.  By  J.  Cleasby  Taylor,  31.1)., 
31.K.C.S.  8vo,  its.  6d. 

Homburg-Spa  : an  Introduction  to  its  Waters 

and  their  use.  By  Dr.  Arnold  Schetelig.  Crown  8vo,  with  Sy- 
noptical Table,  2s.  6d. 

Surgery  : its  Theory  and  Practice.  (Student’s 

Guide.)  By  3yiLLlAM  J.  3Valsham,  F.K.C.S.,  Senior  Assistant 
Surgeon  to,  and  Lecturer  on  Anatomy  at,  St.  Bartholomew's  Hospital. 
Fourth  Edition.  Fcap.  8vo,  with  335  Engravings,  12s. 

Surgical  Emergencies  : together  with  the 

Emergencies  attendant  on  Parturition  and  the  Treatment  of  Poison- 
ing. By  W.  Paul  Swain,  F.R.C.S.,  Surgeon  to  the  South  Devon 
and  Bast  Cornwall  Hospital.  Fourth  Edition.  Crown  8vo,  with  12u 
Engravings,  5s. 

Illustrated  Ambulance  Lectures  : to  which  is 

added  a Nursing  Lecture.  By  John  31.  H.  31artin,  31. D.,  F.P.C.S., 
Honorary  Surgeon  to  the  Blackburn  Infirmary.  Third  Edition. 
Crown  8vo,  with  60  Engravings,  2s. 
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Operations  on  the  Brain  (a  Guide  to).  By 

Alkc  Fraskr,  Professor  of  Anatomy,  Iloyal  Collef^e  of  Surf^eoiis 
ill  Ireland.  Illustrated  by  42  life-size  Plates  in  Autotype,'  and  2 
Woodcuts  in  the  text.  Polio,  t53s. 

Surgery.  By  C.  W.  Mansell  Moullin,  M.A., 

M.I).  Oxon.,  F.K.C.S.,  Surgeon  and  Lecturer  on  Physiology  to  the 
London  Hospital.  Large  8vo,  with  497  Engravings,  34s. 

A Course  of  Operative  Surgery.  By  Chris- 

top]Ip:r  Hkath,  Surgeon  to  University.  College  Hospital.  Second 
Edition.  With  20  Coloured  Plates  (180  figures)  from  Nature,  bj* 
M.  L?:veillE,  and  several  Woodcuts.  Large  8vo,  30s. 

By  the  same  Author. 

The  Student’s  Guide  to  Surgical  Diagnosis. 

Second  Edition.  Fcap.  8vo,  6s.  6d. 

Also. 

Manual  of  Minor  Surgery  and  Bandaging.  For 

the  use  of  House-Surgeons,  Dressers,  and  Junior  Practitioners.  Tenth 
Edition.  Fcap.  8vo,  with  158  Engravings,  6s. 

Also. 

Inj  uries  and  Diseases  of  the  Jaws.  Fourtli 

Edition.  By  HF;xRy  Percy  Dean,  M.S.,  F.P.C.S.,  Assistant  Surgeon 
to  the  London  Hospital.  8vo,  with  187  Wood  Engravings,  14s. 

Also. 

Lectures  on  Certain  Diseases  of  the  Jaws. 

Delivered  at  the  K.C.S.,  England,  1887.  8vo,  with  61  Engravings, 
2s.  6d.  ,4/50. 

Clinical  Lectures  on  Surgical  Subjects.  De- 
livered in  University  College  Hospital.  Fcap.  8vo,  with  23  En- 
gravings, 6s. 

The  Practice  of  Surgery  : a Manual.  By 

Thomas  Bryaxt,  Consulting  Surgeon  to  Guy’s  Hospital.  Fourth 
Edition.  2 vols.  crown  8vo,  with  750  Engravings  (many  being 
Coloured),  and  including  6 chromo  plates,  32s. 

By  the  same  Author. 

On  Tension  : Inflammation  of  Bone,  and  Head 

Injuries.  Hunterian  Lectures,  1888.  8vo,  6s. 

Diseases  of  Bones  and  Joints.  By  Charles 

Mao’amara,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  the 
Westminster  Hospital.  8vo,  with  Plates  and  Engravings,  12s. 
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The  Surgeon’s  Vade-Mecum  : a Manual  of 

Modern  Surgery.  Bj’  K.  Druitt,  F.K.C.S.  Twelftli  Edition.  By 
Staxlf.y  Boyd,  M.B.,  F.K.C.S.,  Assistant  Surgeon  and  Pathologist 
to  Charing  Cross  Hospital.  Crown  8vo,  with  37.‘t  Engravings,  16s. 

The  Operations  of  Surgery  : intended  for  use 

on  the  Dead  and  Living  Subject  alike.  By  W.  H.  A.  Jacobsor^, 
M.A.,  M.B.,  M.Ch.  Oxon.,  F.K.C.S.,  Assistant  Surgeon  to,  and 
Lecturer  on  Anatomy  at,  Guy’s  Hospital.  Second  Edition.  8vo,  with 
23b  Illustrations,  30s. 

On  Anchylosis.  By  Bernard  E.  Brodhurst, 

F.K.C.S.,  Surgeon  to  the  Royal  Orthopeedic  Hospital.  Fourth 
Edition,  8vo,  with  Engravings,  bs. 

By  the  same  Author. 

Curvatures  and  Disease  of  the  Spine.  Fourth 

Edition.  8vo,  with  Engravings,  7s.  6d. 

Also. 

Talipes  Equino- Varus  or  Club-Foot.  8vo, 

with  Engravings,  3s.  6d. 

Surgical  Pathology  and  Morbid  Anatomy. 

(Student’s  Guide  Series.)  By  Anthona'  A.  Bowlby,  F.K.C.S., 
Assistant  Surgeon  to  St.  Bartholomew’s  Hospital.  Second  Edition. 
Fcap.  8vo,  with  1-58  Engravings,  9s. 

By  the  same  Author. 

Injuries  and  Diseases  of  Nerves,  and  their 

Surgical  Treatment.  8vo,  with  20  Plates,  14s. 

Illustrations  of  Clinical  Surgery.  By 

.JoxATHA^^  Hutchinson,  F.R.S.,  Senior  Surgeon  to  the  London 
Hospital.  In  23  fasciculi.  6s.  6d.  each.  Fasc.  I.  to  X.  bound,  with 
Appendix  and  Index,  £3  10s.  Fasc.  XI.  to  XXIII.  hound,  with  Index, 
£4  10s. 

By  the  same  Author. 

Archives  of  Surgery;  Quarterly.  Nos.  I.  to 

XXL  8vo,  2s.  6d.  each.  Vols.  I.  to  V.,  each  containing  4 Nos., 
cloth,  10s.  6d.  each. 

The  Human  Foot  : its  Form  and  Structure, 

Functions  and  Clothing.  By  Thomas  S.  Ellis,  Consulting  Surgeon 
to  the  Gloucester  Infirmary.  With  7 Plates  and  Engravings  (.50 
Figures).  8vo,  7s.  6d. 
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Clubfoot:  its  Causes,  Pathology,  and  Treat- 
ment. By  Wm.  Adam.s,  F.K.C.S.,  Consulting  Surgeon  to  the  Great 
Nortliern  and  otlier  Hospitals.  Second  Edition.  8vo,  with  lOtj 
Engravings  and  6 Lithographic  Plates,  Lis. 

By  the  same  Author. 

Lateral  and  other  Forms  of  Curvature  of  the 

spine:  their  Pathology"  and  Treatment.  Second  Edition.  8vo,  with 
5 Lithographic  Plates  and  72  Wood  Engravings,  10s.  (5d. 

Also. 

Contraction  of  the  Fingers  (Dupuytren’s 

and  Congenital  Contractions) : their  Treatment  by  Subcutaneous 
Divisions  of  the  Fascia,  and  Immediate  Extension.  Also  on  Hammer 
Toe;  its  Curability  by  Subcutaneous  Division.  And  on  The  Oblitera- 
tion of  Depressed  Cicatrices  by  a Subcutaneous  Operation.  8vo,  with 
8 Plates  and  81  Engravings,  6s.  6d. 

Treatment  of  Internal  Derangements  of  the 

Knee-Joint,  by  Operation.  By  Herbert  W.  Allingham,  F.K.C.S., 
Surgeon  to  the  Great  Nortliern  Central  Hospital,  etc.  8vo,  with 
Engravings,  .6s. 

Short  Manual  of  Orthopaedy.  By  Heather 

Bigg,  F.P.C.S.Ed.,  Part  I.  Deformities  and  Deficiencies  of  the 
Head  and  Neck.  8vo,  2s.  6d. 

Face  and  Foot  Deformities.  By  Frederick 

Churchill,  C.M.  8vo,  with  Plates  and  Illustrations,  10s.  6d. 

Royal  London  Ophthalmic  Hospital  Reports. 

By  the  Medical  and  Surgical  Staff.  Vol.  XIII.,  Part  1.  8vo,  .6s. 

Ophthalmological  Society  of  the  United  King- 

dom. Transactions.  Vol.  XIII.  8vo,  12s.  6d. 

The  Diseases  of  the  Eye.  (Student’s  Guide 

Series.)  By  Edward  Nkttle.ship,  F.B.C.S.,  Ophthalmic  Surgeon 
to  St.  Thomas’s  Hospital.  Fifth  Edition.  Fcap.  8vo,  with  164 
Engravings  and  a Coloured  Plate  illustrating  Colour-Blindness. 
7s.  6d. 

Diseases  and  Refraction  of  the  Eye.  By 

N.  C.  Macxamara,  F.K.C.S.,  Surgeon  to  Westminster  Hospital,  ami 
Gu.stavu.s  Hartridge,  F.R.C.S.,  Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital.  Fifth  Edition.  Crown  8vo,  with  Plate,  1.66 
Engravings,  also  Test-types,  10s.  6d. 
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On  Diseases  and  Injuries  of  the  Eye:  a Course 

of  Systematic  aorl  Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  J.  K.  Wolfe,  M.D.,  F.R.C.S.B.  With  10  Coloured 
Plates  and  157  Wood  Engravings.  8vo,  21s. 

Normal  and  Pathological  Histology  of  the 

Human  Eye  and  Eyelids.  By  C.  Fred.  Pollock,  M.D.,  F.B.C.S., 
and  F.B.S.E.,  Surgeon  for  Diseases  of  the  Eye  to  Anderson’s  College 
Dispensary,  Glasgow.  -Crown  8vo,with  100  Plates  (230  drawings),  15s. 

Diseases  of  the  Eye  : a Handbook  of  Ophthal- 
mic Practice  for  Students  and  Practitioners.  By  G.  E.  de  Schweinitz, 
M.D.,  Professor  of  Diseases  of  the  E3m  in  the  Philadelphia  Polyclinic. 
With  216  Illustrations,  and  2 Chromo-Lithographic  Plates.  8vo,  18s. 

Atlas  of  Ophthalmoscopy.  Composed  of  12 

Chromo-lithographic  Plates  (59  Figures  drawn  from  nature)  and 
Explanatory  Text.  By  Richard  Liebreich,  M.R.C.S.  Translated  by 
H.  Rosbo ROUGH  SwANZY,  M.B.  Third  Edition,  4to,  40s. 

Refraction  of  the  Eye  : a Manual  for  Students. 

By  Gustavus  Hartridge,  F.R.C.S.,  Surgeon  to  the  Ro\^al  West- 
minster Ophthalmic  Hospital.  Seventh  Edition.  Crown  8vo,  with 
98  Illustrations,  also  Test-types,  etc.,  6s. 

By  the  same  Author, 

Xhe  Ophthalmoscope  : a Manual  for  Students. 

Second  Edition.  Crown  8vo,  with67  Illustrations  and  4 Plates,  4s.  6d. 

Glaucoma  : its  Pathology  and  Treatment.  By 

Priestley  Smith,  Ophthalmic  Surgeon  to  the  Queen’s  Hospital, 
Birmingham.  8vo,  with  64  Engravings  and  12  Zinco-photographs. 
7s.  6d. 

Hints  on  Ophthalmic  Out-Patient  Practice. 

By  Charles  Higgens,  Ophthalmic  Surgeon  to  Guy’s  Hospital. 
Third  Edition.  Fcap.  8vo,  3s. 

Eyestrain  (commonly  called  Asthenopia).  By 

Erkest  Clarke,  M.D.,  B.S.  Lond.,  Surgeon  to  the  Central  London 
Ophthalmic  Hospital,  Surgeon  and  Ophthalmic  Surgeon  to  the  . 
Miller  Hosiiital.  8vo,  with  22  Illustrations,  5s. 

Sore  Throat  : its  Nature,  Varieties,  and  Treat- 
ment. By  Prosser  James,  M.D.  Fifth  Edition.  Post  8vo,  with 
Coloured  Plates  and  Engravings,  6s.  6d. 
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Diseases  and  Injuries  of  the  Ear-  By  Sir 

WlLi.iAM  B.  Dalby,  F.K.C.S.,  M.B.,  Consultinji;  Aural  Suif^eon  to 
St.  Georf^e’s  Hospital.  Fourth  Edition.  Crown  8vo,  with  8 Coloured 
J’lates  and  38  Wood  Enj^raviiif^s.  10s.  6d. 

By  the  same  Author. 

Short  Contributions  to  Aural  Surgery,  between 

1875  and  1889.  Second  Eilition.  8vo,  with  Engravings,  3s.  Od. 

Diseases  of  the  Ear,  including  the  Anatomy 

and  Fhj'siology  of  the  Organ,  together  with  the  Treatment  of  the 
Affections  of  the  Nose  and  Bharjui-x,  whicli  conduce  to  Aural  Disease 
(a  Tre<atise).  By  T.  Makk  Hovkll,  F.K.C.S.E.,  M.B.C.S.  ; Aural 
Surgeon  to  the  London  Hospital,  and  Lecturer  on  Diseases  of  the 
Throat  in  the  College,  etc.  8vo,  with  122  Engra\  ings,  18s. 

A System  of  Dental  Surgery.  By  Sir  John 

Tome.s,  F.K.S.,  and  C.  S.  Tome.s,  M.A.,  F.B.S.  Thirtl  Edition.  Crown 
8vo,  with  292  EngraviTigs,  Ins. 

Dental  Anatomy,  Human  and  Comparative  : 

A Manual.  By  Chari.es  S.  Tome.s,  M.A.,  F.ILS.  Fourth  Edition. 
Crown  8vo,  with  235  EngraviTigs,  12s.  6d. 

A Manual  of  Nitrous  Oxide  Anaesthesia. 

By  J.  Fredehick  W.  Silk,  M.D.  Loud.,  M.K.C.S.,  Assistant 
Amesthetist  to  Guy’s  Hospital,  Aupestlietist  to  the  Dental  School  of 
Guy’s  Hospital,  and  to  the  Boyal  Free  Hospital.  8vo,  with  2(5  En- 
gravings, 5s.  • 

Notes  on  Dental  Practice.  By  Henry  C. 

Quinhy,  L.D.S.I.,  late  President  of  the  British  Dental  Association. 
Second  Edition.  8vo,  with  92  Illustrations,  8s. 

Elements  of  Dental  Materia  Medica  and 

Therapeutics,  with  Pharmacopada.  By  Jame.s  Stocke:x, 
L.D.S.,  R.C.S.,  Pereira  Prizeman  for  Materia  Medica,  and  Thoata.s 
Gaddes,  L.D.S.  Eng.  and  Edin.  Third  Edition.  Fcap.  8vo,  7s.  6<1. 

Practical  Treatise  on  Mechanical  Dentistry. 

By  Jo.SKPH  Kichard.sox,  M.D.,  D.D.S.  Sixth  Edition,  revised  and 
edited  by  George  W Warrex,  D.D.S.  Royal  8vo.  With  600 Engrav- 
ings, 21s. 

Leprosy  in  British  Guiana.  By  John  D.  Hillis, 

F.R.C.S.,  M.R.I.A.,  Medical  Superintendent  of  the  Leper  Asj-lum, 
British  Guiana.  Imp.  8vo,  with  22  Lithographic  Coloured  Plates  and 
Wood  Engravings,  £1  11s.  6d. 
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Diseases  bf  the  Skin  (Introduction  to  the 

study  of).  By  P.  H.  Pve-Smith,  M.D.,  F.K.S.,  F.K.C.P.,  Phj^sician 
to  Guy’s  Hospital.  Crown  8vo,  with  26  Engravings,  7s.  6d. 

Papers  on  Dermatology.  By  E.  D.  Mapother, 

M.D.,  Ex-Pres.  B.C.S.I.  8vo,  3s.  6d. 

Atlas  of  Skin  Diseases.  By  Tilbury  Fox, 

• M.D.,  F.P.C.P.  With  72  Coloured  Plates,  lioyal  4to,  half  morocco, 

£6  6s. 

Diseases  of  the  Skin:  a Practical  Treatise  for 

the  Use  of  Students  and  Practitio:iers.  By  J.  N.  Hyde,  A.M., 
M.U.,  Professor  of  Skin  and  Venereal  Diseases,  Kush  Medical  College, 
Chicago.  Second  Edition.  8vo,  with  2 Coloured  Plates  and  96  En- 
gravings, 20s. 

Sarcoma  and  Carcinoma  : their  Pathology, 

Diagnosis,  and  Treatment.  By  Henry  T.  Butlin,  F.K.C.S.,  Assistant 
Surgeon  to  St.  Bartholomew’s  Ilosxiital.  8vo,  with  4 Plates,  8s. 

By  the  same  ^Authof. 

Malignant  Disease  of  the  Larynx  (Sarcoma 

and  Carcinoma).  8vo,  with  5 Engravings,  5s. 

Also. 

Operative  Surgery  of  Malignant  Disease.  8vo, 

14s. 

On  Cancer  : its  Allies,  and  other  Tumours : 

their  Medical  and  Surgical  Treatment.  By  F.  A.  Purcell,  M.D., 
M.C.,  Surgeon  to  the  Cancer  Hosj)ital,  Brompton.  8vo,  with  21 
Engravings,  10s.  6d. 

Cancers  and  the  Cancer  Process  : a Treatise, 

Pi’actical  and  Theoretic.  By  Herbert  L.  Snow,  M.D.,  Surgeon  to 
the  Cancer  Hospital,  Brompton.  8vo,  with  15  Lithographic  Plates. 

1 TS 

By  the  same  Author. 

The  Re-appearance  (Recurrence)  of  Cancer 

after  apparent  Extirpation.  8vo,  5s.  6d. 

Also. 

The  Palliative  Treatment  of  Incurable  Cancer. 

Crown  8vo,  2s.  6d. 
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Diagnosis  and  Treatment  of  Syphilis.  By 

Tom  Kobinsox,  M.D.,  Ph3'siciaii  to  St.  John’s  Hospital  for  Diseases  of 
the  Skin.  Crown  8vo,  3s.  t5d. 

By  the  same  Author, 

Eczema:  its  Etiology,  Pathology,  and  Treat- 

ment. Crown  8vo,  3s.  Cd. 

Also. 

Illustrations  of  Diseases  of  the  Skin  and 

S.vphilis,  with  Kemarks.  Fasc.  I.  with  3 Plates.  Imp.  Ito,  5s. 

Cancerous  Affections  of  the  Skin  (Epithelioma 

and  Hodent  Ulcer).  B3’ Geokgk  Tnix,  M.I).  Post  8vo,  with  8 En^rav- 
in^s,  5s.  gy  same  Author.' 

Pathology  and  Treatment  of  Ringworm. 

8vo,  with  21  Engravings,  5s. 

Urinary  and  Renal  Derangements  and  Calcu- 
lous Disorders.  B.y  Lionel  S.  Beale,  F.ILC.P.,  F.ILS.,  Phi’sician  to 
King’s  College  Hospihil.  8vo,  5s. 

Clinical  Chemistry  of  Urine  (Outlines  of  the). 

By  C.  A.  MacMuxx,  M.A.,  M.D.  8vo,  with  61  Engravings  and  Plate 
of  Spectra,  9s. 

Diseases  of  the  Male  Organs  of  Generation. 

By  W.  11.  A.  Jacob.sox,  M.Ch.O.xon.,  F.K.C.S.,  Assistant-Surgeon  to 
Guj^’s  Hospital.  8vo,  with  88  Engravings,  22s. 

Atlas  of  Electric  Cystoscopy.  By  Dr.  Emil 

Burckiiaklit,  late  of  the  Surgical  Clinifjue  of  the  University  of 
Bale,  and  E.  Hurrv  Fenwick,  F.B.C.S.,  Surgeoii  to  the  London 
Hospital  and  St.  Peter’s  Hospital  for  Stone,  iloj’al  8vo,  with  34 
Coloured  Plates,  embracing  83  Figures.  21s. 

Electric  Illumination  of  the  Bladder  and 

Urethra,  as  a Means  of  Diagnosis  of  Obscure  Vesico- Urethral  Diseases. 
By  E.  Hurry  Fenwick,  F.K.C.S.,  Surgeon  to  London  HospiLil  and 
St.  Peter’s  Hospital  for  Stone.  Second  Edition.  8vo,  with  54  En- 
gravings, 6s.  6d. 

'By  the  same  Author. 

The  Cardinal  Symptoms  of  Urinary  Disease  : 

their  Diagnostic  Significance  and  Treatment.  8vo,  with  .36  Illustra- 
tions, 88.  6d. 
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By  SIR  HENRY  THOMPSON,  F.R.C.S. 

Diseases  of  the  Urinary  Organs.  Clinical 

Lectures.  Eiglith  Edition.  8vo,  with  121  Engravings,  10s.  Od. 

Diseases  of  the  Prostate  : their  Pathology 

and  Treatment.  Sixth  Edition.  8vo,  with  39  Engravings,  6s. 

Some  Important  Points  connected  with  the 

^ Surgery  of  the  Urinary  Organs.  Lectures  delivered  in  the  ILC.S. 
8vo,  with  11  Engravings.  Student’s  Edition,  2s.  6d. 

Practical  Lithotomy  and  Lithotrity  ; or,  an 

Inquiry  into  the  Best  Modes  of  liemoving  Stone  from  the  Bladder. 
Third  Edition.  8vo,  with  87  Engravings,  10s. 

The  Preventive  Treatment  of  Calculous  Dis- 

ease, and  the  Use  of  Solvent  Kemedies.  Third  Edition.  Cr.  8vo,  2s.  6d. 

Tumours  of  the  Bladder:  their  Nature,  Sym- 

ptoms, and  Surgical  Treatment.  8vo,  with  numerous  Illustrations,  Ss. 

Stricture  of  the  Urethra,  and  Urinary  Fistulse  : 

their  Pathology"  and  Treatment.  Fourth  Edition.  8vo,  with  71  En- 
gravings, 6s. 

The  Suprapubic  Operation  of  Opening  the 

Bladder  for  Stone  and  for  Tumours.  8vo,  with  Engravings,  3s.  6d. 

Introduction  to  the  Catalogue;  being  Notes 

of  1,000  Cases  of  Calculi  of  the  Bladder  removed  by  the  Author,  and 
now  in  the  Museum  of  K.C.S.  8vo,  2s. 6d. 


The  Surgical  Diseases  of  the  Genito-Urinary 

Organs,  including  S.yphilis.  By  B.  L.  Kj^yes,  M.D.,  Professor  of 
Genito-Urinary  Surgery,  Syphiology,  and  Dermatology  in  Bellevue 
Hospital  Medical  College,  New  York  (a  revision  of  Van  Buren  and 
Keyes’  Text-book).  Koy.  8vo,  with  111  Engravings,  21s. 

Lectures  on  the  Surgical  Disorders  of  the 

Urinary  Organs.  By  Heginald  Harrison,  F. ILC.S.,  Surgeon  to  St. 
Peter’s  Hospital.  Fourth  Edition.  8v^o,  wdj^h  156  Engravings,  16s. 

The  Surgery  of  the  Rectum.  By  Henry  Smith, 

Emeritus  Professor  of  Surgery  in  King’s  College,  Consulting  Surgeon 
to  the  Hospital.  Fifth  Edition.  8vo,  6s. 
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Diseases  of  the  Rectum  and  Anus.  By  Alfred 

CooPEK,  F.H.C.S.,  Senior  Surf^eon  to  St.  Mark’s  Hospital  for 
Fistula;  and  F.  SwiXEOHL)  Edward.s,  F.K.C.S.,  Senior  Assistant 
Surgeon  to  St.  Mark’s  llospitiil.  Second  Edition,  with  Illustrations. 
8vo,  12s. 

Diseases  of  the  Rectum  and  Anus.  By 

Harklsox  Cripps,  F.E.C.S.,  Assistant  Surgeon  to  St.  BartholoiiT^’s 
Hosi)it;il,  etc.  Second  Edition.  8vo,  with  13  Lithographic  Plates  and 
numerous  Wood  Engravings,  12s.  6d. 

By  the  same  Author. 

Cancer  of  the  Rectum.  Especially  considered 

witli  regard  to  its  Surgical  Treatment.  Jacksonian  Prize  Essay. 
Third  Etlition.  8vo,  with  13  Plates  and  several  Wood  Engravings,  t5s. 

The  Diagnosis  and  Treatment  of  Diseases  of 

the  Kectum.  By  William  Allixgham,  F.K.C.S.,  Surgeon  to  St. 
Mark’s  Hospital  for  Fistula.  Fiftli  Edition.  By  Herbert  W.m. 
Allixgiiam,  F.ILC.S.,  Surgeon  to  the  Great  Northern  Central  Hospital, 
Demonstrator  of  Anatomy  at  St.  George’s  Hospital.  8vo,  with  53 
Engravings,  10s.  6d. 

A Medical  Vocabulary  : an  Explanation  of  all 

Terms  and  Phrases  used  in  the  various  Departments  of  Medical  Science 
and  Practice,  their  Derivation,  Meaning,  Appliciition,  and  Pronuncia- 
tion. By  K.  G.  Mavxe,  M.D.,  LL.D.  Sixth  Edition,  by  W.  W. 
Wagstaefe,  B.A.,  F.P.C.S.  Crown  8vo,  lOs.  6d. 

A Short  Dictionary  of  Medical  Terms.  Being 

an  Abridgment  of  Mayne’s  Vocabulary.  61mo,  2s.  Od. 

Dunglison’s  Dictionary  of  Medical  Science. 

Containing  a full  Explanation  of  its  various  Subjects  and  Terms* 
with  their  Pronunciation,  Accentuation,  and  Derivation.  Twenty- 
lirst  Edition.  _ By  Kicharb  J.  Dunglisox,  A.M.,  M.D.  Poyal  8vo,  3Us. 

Terminologia  Medica  Polyglotta  : a Concise 

International  Dictionary  of  Medical  Terms  (French,  Latin,  English, 
German,  Italian,  Spanish,  and  Russian).  By  Tiieobore  Maxwell, 
M.D.,  B.Sc.,  F.R.C.S.  Edin.  Ro3'al  8vo,  16s. 

A German- English  Dictionary  of  Medical 

Terms.  By  Frelerick  Treves,  F.R.C.S.,  Surgeon  to  the  London 
Hospital;  and  Hugo  Lang,  B.A.  Crown  8vo,  half-Persian  calf,  128. 
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Chemistry,  Inorganic  and  Organic.  With  Ex- 
periments. By  Charles  L.  Bloxam.  Seventh  Edition,  by  John 
M11.LAR  Thomson,  Professor  of  Chemistry  in  King’s  College,  London, 
and  Arthur  G.  Bloxam,  Head  of  the  Chemistry  Department,  the 
Goldsmiths’  Institute,  New  Cross.  8vo,  with  282  Illustrations,  18s. 

By  the  same  Authof. 

Laboratory  Teaching  ; or,  Progressive  Exer- 

♦ cises  in  Practical  Chemistry.  Sixth  Edition,  by  Arthur  G.  Bloxam. 
Crown  8vo,  -with  80  Engravings,  Bs.  6d. 

Watts’  Manual  of  Chemistry,  Theoretical  and 

Practical.  Edited  by  William  A.  Tilden,  D.Sc.,  P.Ii.S.,  Professor  of 
Cliemistry  Normal  School  of  Science,  South  Kensington.  Second 
Editio)!. 

Inorganic  Chemistry.  Crown  8vo,  8s.  6d. 
Organic  Chemistry.  Crown  8vo,  iOs. 
Practical  Chemistry,  and  Qualitative  Analysis. 

By  Prank  Clowes,  D.Sc.  Loud.,  Professor  of  Chemistry  in  the 
University  College,  Nottingham.  Fifth  Edition.  Post  8vo,  with  57 
Engravings  and  Frontispiece,  7s.  6d. 

Quantitative  Analysis.  By  Frank  Clowes. 

D.Sc.  Bond.,  Professor  of  Chemistry  in  the  University  College, 
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